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THE  FORM  AND  CONTEXT  OF  THE  PSYCHOSIS; 
THE  ROLE  OF  PSYCHOANALYSIS 
IN  PSYCHIATRY.* 


By  C.  Macfie  Campbell,  Ch.  B.,  M.  B., 

Associate  in  Clinical  Psychiatry,  Psychiatric  Institute,  Ward's  Island,  N.  Y. 

In  the  October,  1909,  number  of  the  American  Journal  of 
Insanity,  Dr.  Jones,  of  Toronto,  reported  the  case  of  a 
woman  of  39.  At  the  age  of  26  she  had  had  an  attack  of 
depression;  at  the  age  of  38  she  de\reloped  several  delusions 
of  persecution  and  of  erotic  nature,  and  became  somewhat 
excited;  she  made  a  complete  recovery  after  five  months;  18 
months  later,  after  a  gynecological  operation,  a  depression 
developed,  followed  by  excitement,  associated  with  erotic 
delusions.  The  excitement  disappeared  after  two  wreeks 
and  the  patient  was  soon  able  to  leave  the  hospital.  During 
the  second  attack  of  excitement  the  patient  was  talkative, 
alert,  passed  from  idea  to  idea  by  superficial  associations, 
rhymed  and  played  on  words;  her  excited  behavior  consisted 
of  very  free  and  varied  activity;  no  mannerisms,  catalepsy 
nor  stereotypies  were  noticed.  The  author  endeavored  to 
trace  the  origin  of  the  morbid  ideas  of  the  patient  and  to 
enter  into  her  inner  life;  he  succeeded  in  showing  that  many 
of  the  peculiar  actions  and  utterances  of  the  patient  were 
far  from  being  meaningless — they  were  the  expression  of 
deep-seated  and  disturbing  factors  in  her  life. 

The  case,  therefore,  might  be  described  as  that  of  a 
woman  of  39,  who  had  one  attack  of  depression  and  two 
attacks  of  excitement.  On  the  other  hand,  it  might  be  de- 
scribed as  an  attack  or  mental  disorder  in  which  the  morbid 
symptoms  showed  an  intimate  relation  to  very  important 
trends  in  the  patient's  inner  life. 

In  the  first  description  the  form  of  the  psychosis  receives 
the  more  attention;  in  the  second,  attention  is  chiefly  paid 
to  the  content  of  the  psychosis,  the  stuff  in  the  individual's 
life  from  which  it  is  made. 

This  case  illustrates  wTell  the  two  different  points  of  view 


*  Read  at  meeting  of  New  York  Psychiatrical  Society,  March  2,  1910. 
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from  which  one  may  study  mental  disorders,  and  the  point 
of  view  makes  an  enormous  difference  in  the  nature  of  the 
case  histories  upon  which  psychiatric  views  are,  or  should 
be  based.  To  some  the  first  description  of  the  case  analyzed 
by  Dr.  Jones  might  seem  quite  adequate;  their  conception 
of  the  disorder  would  be  determined  by  the  formal  considera- 
tions of  the  nature  of  the  thought  disorder  and  of  the  psy- 
chomotor excitement.  The  ideas  expressed  by  the  patient 
would  be  considered  as  more  or  less  irrelevant;  the  fact  that 
certain  actions  might  have  a  definite  meaning  to  the  patient 
would  be  considered  as  trivial,  and  owing  to  its  triviality 
would  not  be  investigated.  So  long  as  the  activity  did  not 
present  certain  formal  characteristics,  e.  g.,  "no  manner- 
isms, catalepsy  nor  stereotypies,"  its  nature  would  be  of 
little  interest. 

The  author  has  shown  how  incomplete  the  history  of  such 
a  case  is  if  the  examination  stop  at  the  formal  differentia- 
tions, and  do  not  proceed  to  the  analysis  of  the  meaning  of 
the  patient's  reactions  in  the  context  of  the  patient's  inner 
life.  Although  this  case  had  sufficiently  anomalous  feat- 
ures to  indicate  the  advisability  of  continuing  the  examina- 
tion along  the  lines  followed  by  the  author,  many  would 
stop  short  before  such  an  examination. 

For  our  present  purpose  two  main  tendencies  in  psychi- 
atry may  be  opposed  to  each  other  and  are  represented  by 
two  different  schools  which  may  be  for  shortness  called  the 
school  of  formal  differentiation  and  the  school  of  subjective 
analysis.  The  school  of  formal  differentiation  is  numeric- 
ally much  superior  to  the  other. 

There  are  certain  advantages  in  this  method  of  studying 
mental  disorders  which  concerns  itself  with  analyzing  the 
disorders  of  mood,  of  the  stream  of  thought  and  of  the 
volitional  discharge,  and  the  disturbance  of  the  healthy 
harmony  between  mood,  ideation  and  general  reaction. 
(1)  We  are  thus  able  to  form  provisional  groups  and  to 
make  an  orderly  arrangement  of  our  cases.  (2)  The 
groups  which  are  thus  formally  differentiated  may  be  large 
and  somewhat  heterogeneous,  but  this  very  fact  means  that 
we  are  able  to  dispose  of  a  very  large  proportion  of  our  ob- 
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served  cases;  few  remain  unclassified,  and  this  always  gives 
a  comfortable  feeling-.  (3)  The  formal  differentiation 
may  be  of  considerable  prognostic  importance;  it  is  true 
that  the  limits  of  this  point  of  view  are  beginning  to  be 
more  clearly  recognized.  (4;  This  method  of  studying 
our  patients  is  more  or  less  objective,  and  therefore  less 
liable  to  errors  in  interpretation.  (5 )  The  examination  of 
patients  by  this  method  takes  less  time;  the  physician  takes 
what  is  offered,  does  not  require  to  ascertain  what  is  kept 
back;  he  is  thus  able  to  respect  the  delicate  prejudices  of 
the  patient  and  is  not  compelled  to  go  behind  them  in  order 
•to  ascertain  the  living  forces  at  work.  These  living  forces 
are  often  disagreeable  and  strange.  That,  however,  is 
merely  because  life  and  the  conventional  picture  of  life  are 
not  identical.  The  advantages  of  the  method  of  this  school 
are  obvious;  no  one  can  dispense  safely  with  it.  The 
method,  however,  is  inadequate;  it  gives  us  only  a  partial 
picture  of  the  disorder;  it  must  be  supplemented  by  the 
method  of  subjective  analysis.  The  importance  of  this  line 
of  investigation  is  becoming  more  widely  recognized;  its 
application,  however,  is  in  its  infancy  and  raises  many 
problems  for  which  as  yet  there  is  quite  insufficient  material 
to  furnish  an  answer.  The  principle  of  the  method  is  a 
simple  one;  it  amounts  to  this:  one  can  not  claim  to  have 
thoroughly  examined  a  patient  with  a  mental  disorder  until 
one  has  a  complete  knowledge,  not  only  of  his  conscious 
trends,  but  also  of  the  subtle  underlying  forces  which  are 
apt  to  influence  mood  and  thought  and  activity  without  the 
individual  being  clearly  conscious  of  the  process.  The 
necessity  of  such  an  intimate  examination  of  the  patient's 
inner  life  appears  to  be  clearly  indicated  in  certain  disorders 
where  mental  dissociation  plays  an  important  role.  In 
such  cases  the  method  of  examination  itself  is  claimed  to  be 
the  most  efficient  part  of  the  treatment.  This  claim,  it  is 
needless  to  say,  is  repudiated  by  others.  The  necessity  of 
this  form  of  examination  is  not  so  clearly  indicated  in  a 
second  very  wide  group  of  mental  disorders  characterized  by 
a  deterioration  of  healthy  interests,  a  distortion  of  the  mental 
life,  bizarre  thoughts  and  apparently  meaningless  reactions 
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and  a  series  of  special  symptoms  which  it  is  unnecessary  to 
specify  in  detail.  The  great  defect  of  the  school  of  formal 
differentiation  is  well  shown  in  its  attitude  towards  this  group 
of  disorders;  having  made  an  excellent  objective  analysis 
of  the  various  symptoms,  it  has  proceeded  forthwith  to  con- 
struct a  hypothesis  as  to  the  nature  of  the  disorder  with  the 
help  of  a  few  scattered  physiological  data.  The  great  mis- 
take here  is,  obviously,  the  assumption  that  a  subjective 
analysis  (in  the  sense  used  above)  is  irrelevant.  That  it 
is  not  irrelevant  has  been  sufficiently  demonstrated  in  recent 
literature;  whoever  cares  to  take  the  time  and  trouble  to 
enter  into  the  inner  life  of  a  patient  of  this  group,  will  prob- 
ably convince  himself  that  the  facts  he  thus  obtains  are  far 
from  irrelevant  to  the  development  of  the  psychosis.  If 
there  had  been  time  this  evening  I  should  have  liked  to  dis- 
cuss, not  those  cases  where  the  development  has  been  made 
clear  by  an  analysis,  but  other  cases  where  it  has  been  im- 
possible to  trace  the  development  of  the  psychosis.  I  should 
have  liked  to  take  up  the  question  as  to  why  in  certain 
cases,  who  co-operate  well,  one  finds  oneself  in  face  of  a 
large  amount  of  heterogeneous  material  in  the  patient's 
life  from  which,  however,  no  reconstruction  of  the  psycho- 
sis is  poSvSible.  It  is  probably  as  important  a  task  to  define 
clearly  the  conditions  for  the  negative  result  of  an  analysis 
as  it  is  to  record  the  positive  result.  To  return  to  the  main 
topic,  we  have  referred  to  two  large  groups,  in  the  first  of 
which  a  subjective  analysis  may  be  said  to  have  established 
a  claim  as  to  its  validity,  and  in  the  second  of  which  its  im- 
portance is  becoming  more  and  more  clear.  There  is  a 
third  group  in  which  hardly  a  beginning  has  been  made  in 
the  direction  of  testing  its  applicability.  The  case  of  Dr. 
Jones  is  a  welcome  contribution  from  this  point  of  view, 
and  it  is  to  this  group  that  in  a  later  part  of  this  paper  that 
I  should  like  to  call  attention.  In  the  meantime  I  take  up 
the  case  of  a  patient  in  the  first  group  where  the  validity  of 
the  method  is  more  or  less  established,  in  order  to  invite  a 
discussion  on  certain  points. 

M.  G.,  a  Swiss  lady  of  59,  in  May,  1909,  underwent  a 
vaginal  hysterectomy  for  fibroid  tumor  of  the  uterus;  five 
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years  previously,  in  May,  her  sister  had  died.  During  con- 
valescence the  patient  was  visited  by  her  niece  who  re- 
proached the  patient  for  having"  somewhat  neglected  her 
sister  during  her  fatal  illness.  On  leaving  the  hospital  the 
patient  was  nervous  and  had  screaming  spells;  during  the 
summer  she  continued  to  have  these  spells  and  was  treated 
in  a  sanitarium;  the  thought  "you  killed  your  sister"  be- 
came an  obsession;  she  frequently  called  out  "Tilly," 
"Billy,"  "Lilly." 

She  came  under  observation  in  October,  1909.  She 
talked  freely  of  her  disorder,  into  the  nature  of  which  she 
had  a  good  insight;  she  was  annoyed  by  the  obsession  "you 
killed — you  killed  her — you  killed  a  lot  of  people;"  the 
thought  continually  recurred,  was  worse  in  the  morning 
than  in  the  evening;  it  was  rather  of  the  nature  of  a  thought 
than  of  a  voice.  The  patient  talked  impatiently  of  this 
imperative  thought  and  would  even  turn  around  and  say, 
"you  can  go  to  the  deuce;"  she  talked  almost  contempt- 
uously of  her  sister;  she  said  she  had  no  reason  to  reproach 
herself  with  the  treatment  of  her.  Although  slightly  un- 
easy, the  patient  laughed  at  amusing  incidents.  She  was 
self-assertive,  querulous  and  complained  of  her  treatment 
by  her  relatives,  by  the  church  and  by  God.  Apart  from 
her  obsession  and  a  habit  of  shouting  out  occasionally 
"Tilly,"  "Billy,"  "Willy,"  to  relieve  herself,  the  patient 
showed  no  special  symptoms. 

The  idea  that  she  had  killed  her  sister  was  repudiated  by 
the  patient  as  not  belonging  to  her  actual  conscious  trend 
of  thought;  the  question  naturally  arose  whether  it  was  the 
expression  of  repressed  trends  in  the  patient's  inner  life. 
The  patient  gave  the  following  outline  of  her  life: 

She  was  the  daughter  of  a  butcher  in  Switzerland,  had 
had  an  uneventful  childhood.  At  19  she  became  compan- 
ion to  a  lady  in  Geneva;  was  later  four  years  companion  to 
a  rector's  wife  in  England  (she  speaks  with  much  unction 
of  the  rector,  his  wife  and  his  carriage  and  their  general  re- 
finement). She  came  to  America  at  the  age  of  28  and  for 
the  last  thirty  years  lived  in  church  circles.  When  asked 
as  to  any  disturbing  factors  in  her  life,  the  patient  stated 


8 


that  she  had  none.  When  asked  about  any  love  affair,  her 
life  has  been  free  from  such  disturbing  elements.  At  19  a 
man  had  offered  to  enter  her  room  in  Geneva.  At  50  a 
law3rer  had  proposed  that  she  should  become  his  mistress, 
but  he  was  a  perfect  gentleman.  After  having  definitely 
denied  any  sexual  experiences  the  patient  admitted  that 
she  had  been  having  gynecological  treatment  for  the  last 
thirty  years,  and  had  also  been  troubled  by  a  genital  itch- 
ing which  made  her  nervous  and  uneasy.  She  had  occa- 
sionally relieved  herself  of  this  irritation  by  causing  sexual 
gratification.  For  the  first  three  years  in  America  she  was 
treated  at  the  Woman's  Clinic  but  left  as  she  was  k'  tired  of 
being  bundled  about  by  women."  The  gynecological  diag- 
nosis had  been  retroversion  and  some  pelvic  inflammation. 
The  patient  later  admitted  that  she  procured  herself  sexual 
gratification  even  before  the  age  of  30;  this  habit  dated 
back  to  the  onset  of  menstruation.  She  maintained  persist- 
ently that  she  never  felt  any  compunction  with  regard  to 
this  habit;  the  gynecological  treatment  had  no  doubt  been 
a  grateful  aid  in  disposing  of  this  awkward  habit.  Her  ex- 
tremely religious  life  probably  showed  an  endeavor  to  com- 
pensate for  this  habit  and  the  patient  often  referred  to 
herself  as  a  pure  woman  and  a  lady;  the  two  attributes 
seemed  to  her  of  equal  value.  She  frequently  referred  with 
obvious  delight  to  the  refined  circles  in  which  she  had 
moved.  The  latent  conflict  in  her  life  was  therefore  clear; 
beneath  the  surface  was  self-abuse;  above  the  surface  was 
the  life  of  the  devout  Sunday-school  teacher.  The  patient 
had  more  or  less  suppressed  from  her  consciuos  life  the  in- 
tolerable admission  of  the  fact  that  she  was  indulging  in  a 
degrading  habit  for  which  she  might  well  have  reproached 
herself.  Was  this  factor  to  be  brought  into  any  connection 
with  the  obsessive  thought  that  she  had  killed  her  sister? 
The  patient's  relations  with  her  sister  had  been  somewhat 
strained.  She  came  to  America  from  the  refined  rector's 
house  to  find  her  sister  with  her  family  living  in  a  crowded 
East  Side  apartment;  this  was  a  great  shock  to  the  patient. 
She  was  unable  to  live  with  her  sister.  Her  sister  and  the 
latter 's  husband  enjoyed  simple   and   somewhat  vulgar 
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pleasures,  which,  to  the  patient's  refined  ideas,  were  ex- 
tremely distasteful.  When  her  sister's  son  walked  out  of  a 
window  in  delirium-tremens  the  sister  had  talked  disparag- 
ingly to  the  patient  about  God,  and  the  patient  had  then 
threatened  not  to  visit  her  again;  in  fact  this  led  to  an 
estrangement  just  prior  to  the  sister's  death. 

These  facts  are  sufficient  to  show  that  for  the  patient  her 
sister  represented  everything  that  was  opposed  to  the  refined. 
To  be  religious  and  refined  was  the  patient's  ideal;  but  two 
disturbing  factors  in  actual  life  were  her  personal  degrading 
habit  and  her  unrefined  sister.  In  the  psychosis,  which  we 
can  perhaps  regard  as  a  breaking  down  of  compensation, 
with  the  establishment  of  a  new  compromise,  the  suppressed 
trends  invaded  her  conscious  life;  they  were  not  allowed, 
however,  to  break  through  in  a  form  which  would  not  have 
been  intolerable  to  her  personality.  The  patient  managed 
to  retain  her  religious  pride  and  self-sufficiency  and  to  look 
upon  her  mental  disorder  as  something  for  which  she  was  not 
responsible,  but  for  which  she  could  blame  her  relatives,  her 
friends  and  God.  The  self-reproach  implied  in  the  obses- 
sion may  have  been  partly  derived  from  a  vague  conscious- 
ness of  a  hidden  desire  for  the  death  of  her  sister,  but  came 
mainly  from  her  sexual  life.  To  estimate  the  exact  influ- 
ence of  each  disturbing  factor,  to  ingeniously  explain  the 
entire  mechanism,  is  not  aimed  at  here.  The  important 
point  is  that  the  content  of  the  psychosis  had  a  very  direct 
relation  to  the  most  important  conflicts  in  the  patient's  inner 
life,  and  was  not  a  mere  casual  and  wholly  inexplicable 
phenomenon. 

Perhaps  too  much  time  has  been  devoted  in  giving  the 
above  example  of  a  form  of  disorder,  the  steps  in  the  de- 
velopment of  which  are  now  being  more  generally  recog- 
nized. The  case  is  offered  as  a  basis  of  discussion  of 
method. 

The  following  was  the  method  used  in  the  analysis  and 
treatment  of  the  case:  The  self-reproach  implied  in  the 
obsession  was  explicitly  repudiated  by  the  patient  as  not 
belonging  to  her  conscious  life.  Its  course  had  therefore 
to  be  found.    Self-reproach  which  the  individual  dare  not 
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admit  to  himself  or  herself  is  very  probably  derived  from 
the  sexual  sphere.  The  gynecological  treatment  for  thirty 
years  appeared  strange.  Details  were  soon  given  by  the 
patient,  and  the  habit  of  self-abuse  was  confessed  but  in 
very  veiled  terms.  The  origin  of  the  self-reproach  was  thus 
in  part  discovered;  the  place  played  by  her  sister  had  next 
to  be  investigated.  On  analysis  this  appeared  to  be  more 
or  less  clear.  As  to  the  treatment,  the  line  of  treatment 
consisted  in  a  repeated  effort  to  make  the  patient  put  the 
emphasis  on  the  real  disturbing  factors  in  her  life.  During 
the  first  ten  minutes  of  an  interview  she  would  harp  on  her 
trouble  and  talk  continually.  When  the  physician  tried  to 
give  her  advice  she  was  eager  to  reject  it.  An  endeavor 
was  made  to  make  the  patient  conscious  of  her  attitude. 
She  was  brought  to  realize  that  at  the  same  time  she  was 
complaining  of  a  serious  trouble  and  not  asking  for  any 
advice  in  order  to  get  rid  of  it;  that  on  the  contrary  she  was 
eager  to  push  away  advice.  She  was  told  that  such  behav- 
ior showed  that  to  follow  the  road  towards  recovery  was 
more  distasteful  to  her  than  to  hug  a  respectable  obsession. 
She  was  encouraged  to  look  more  honestly  at  her  past  life, 
to  realize  the  flaws  and  failures  in  it,  and  to  understand 
that  her  refinement  and  her  religious  life  were  rather  empty 
and  in  contrast  with  actual  facts. 

During  the  four  months  that  the  patient  had  been  under 
treatment  a  very  marked  improvement  in  the  patient's  con- 
dition has  taken  place  and  her  general  attitude  is  quite 
changed. 

In  the  above  case  a  systematic  investigation  of  the 
patient's  life  disclosed  a  number  of  upsetting  factors  of  con- 
siderable significance.  The  analysis  would  probably  have 
3Tielded  little  if  the  physician  had  not  had  the  conviction 
that  in  such  a  case  some  actual  cause  for  the  disturbing 
emotion  must  exist.  The  analysis  was  made  against  very 
persistent  resistance.  It  is  not  easy  to  tell  a  Sunday-school 
teacher  of  advanced  years,  whose  life,  according  to  her,  has 
been  entirely  spiritual  and  whose  symptoms  do  not  directly 
relate  to  the  sexual  topic:  it  is  not  easy  to  tell  such  a 
patient  that  she  is  deceiving  herself  and  that  her  sexual 
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life  has  not  been  along  the  lines  of  good  mental  hygiene. 
To  make  satisfactory  progress  in  an  analysis  one  must  per- 
sistently refuse  to  accept  evasive  statements  and  repeated 
denials.  To  refuse  to  accept  such  a  worthy  lady's  state- 
ments means  a  very  strong  conviction  in  one's  own  mind. 
When  one  has  to  enter  upon  the  analysis  of  a  case  with 
such  a  strong  conviction,  in  order  to  obtain  positive  results, 
it  is  obvious  that  there  is  considerable  danger  of  suggesting 
connections  to  the  patient  and  of  misinterpreting  the  rela- 
tion of  occurrences  in  the  light  of  the  conviction.  Where 
the  patient  voluntarily  comes  to  the  physician  to  get  relief 
from  distressing  symptoms,  or  where  the  symptoms  them- 
selves point  unmistakably,  even  to  the  skeptical  mind,  in 
the  direction  of  the  upsetting  factor,  a  thorough  investiga- 
tion of  the  inner  life  of  the  patient  meets  with  less  initial 
difficulty.  The  patient,  however,  may  be  brought  under 
the  physician's  care  against  the  will  of  the  patient.  The 
symptoms  may  seem  to  have  no  direct  relation  to  what  is 
suspected  to  be  the  disturbing  underlying  factor.  In  that 
case,  is  the  mode  of  procedure  to  be  the  same  as  in  the 
case  of  the  patient  referred  to  above  ?  Even  in  the  case 
of  the  patient  mentioned  was  such  an  analysis  advis- 
able from  the  point  of  view  of  treatment,  or  could  similar 
results  have  been  attained  by  a  more  general  method  and 
by  a  less  specific  process  ?  The  general  process  is  what  the 
patients  clamor  for;  the  specific  is  what  they  resist.  One 
of  the  conditions  of  the  psychosis  in  this  patient  seems  to  be 
definite  qualities  of  her  character,  at  least  of  her  character 
as  seen  in  later  life,  for  the  raw  material  of  her  character 
could  not  be  determined.  The  rjatient  wTas  rather  vain, 
prided  herself  upon  the  refinement  of  her  acquaintances, 
was  satisfied  with  a  somewhat  formal  and  superficial  relig- 
ious life,  wTas  rather  irritable,  impatient  with  trivial  discom- 
forts, rather  self-assertive.  The  question  would  then  arise 
whether  an  endeavor  should  not  be  made  to  correct  these 
qualities  of  her  character  by  a  general  method  without 
going  into  the  details  of  what  was  assumed  to  be  the  upset- 
ting process  ? 

There  is  no  doubt,  I  suppose,  that  such  patients  may  get 
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well,  and  perhaps  as  quickly,  by  the  general  method  espe- 
cially if  applied  by  a  physician  with  good  intuition.  A 
comparative  material  of  cases  treated  in  the  one  way  and  in 
the  other  can  probably  at  present  not  be  had.  A  priori, 
however,  it  would  seem  that,  unless  the  specific  disturbing 
cause  be  carefully  analyzed  the  equilibrium  of  the  patient 
will  always  be  rather  doubtful.  Besides,  no  general  rein- 
forcement of  character  of  any  value  would  seem  to  be 
possible  until  the  patient  had  faced  fully  and  explicitly  the 
actual  meaning  of  the  symptoms,  and  probably  this  specific 
line  of  analysis  is  the  most  helpful  method  for  strengthening 
the  weak  points  in  the  patient's  disposition.  It  is  possible, 
of  course,  that  to  render  explicit  all  the  subtle  meanings  of 
the  individual's  thought  and  activity  might  revive,  or  aug- 
ment conflicts  in  the  patient's  life  which  had  attained  at 
least  a  working  adjustment,  with  the  result  that  the  upset 
caused  by  the  analysis  would  be  more  than  the  patient  was 
able  to  dispose  of.  Such  a  practical  point  of  course  would 
have  to  be  left  in  each  case  to  the  judgment  of  the  physician 
who  would  have  to  estimate  the  various  factors  with  which 
he  had  to  deal. 

In  the  patient  used  for  the  sake  of  illustration,  the  course 
pursued  of  a  specific  analysis  against  persistent  resistance 
seems  to  have  been  of  distinct  benefit  to  the  patient,  both  in 
ameliorating  the  specific  symptoms  and  in  making  her  fully 
conscious  of  those  traits  in  her  general  character  owing  to 
which  the  material  supplied  by  the  upsetting  cause  was 
used  in  the  development  of  the  symptoms.  I  do  not  pro- 
pose to  give  an  example  of  a  successful  analysis  in  the 
second  group  above  referred  to,  viz.,  that  group  where  the 
validity  of  such  an  analysis  is  beginning  to  be  recognized. 
On  the  contrary,  I  wish  to  give  a  brief  report  of  a  case  into 
whose  inner  life  I  have  been  quite  unable  to  penetrate. 

The  patient,  a  Hebrew  milliner  of  22,  was  described  by 
her  relatives  as  a  bright,  lively  and  sympathetic  girl  who 
did  not  seem  to  brood  over  trifles  and  who  gave  her  sister 
the  impression  of  being  quite  frank  and  open.  For  five 
months  previous  to  admission  she  had  been  dull  and  inact- 
ive; at  times  she  would  embrace  her  mother  energetically 
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and  even  hurt  her.  She  occasionally  thought  that  there 
was  somebody  in  the  house  when  nobody  had  come  in. 

On  admission  to  the  hospital  the  patient  made  the  im- 
pression of  being  somewhat  affected  and  dramatic.  She 
addressed  herself  and  said:  "Bella,  you  once  the  mod- 
est girl  have  to  lie  here  and  think — they  tell  me,  Bella,  it's 
all  imagination,  you  just  imagined  it."  She  said  that  her 
trouble  was,  ' 1 1  think  that  everybody  is  after  me — they  want 
to  take  me. ' '  This  feeling  came  in  the  daytime  as  well  as  at 
night.  "One  night  I  dreamed  there  was  someone  choking 
me — I  have  often  gone  to  my  mother  and  said  that  I  felt 
there  was  somebody  near  me,  killing  me,  doing  me  a  wrong — 
I  would  say  how  was  it  when  I  woke  up  that  I  could 'nt 
move." 

In  her  general  mental  activity  and  behavior  the  patient 
showed  no  marked  peculiarity.  She  later  made  a  few 
further  statements  as  to  her  symptoms  previous  to  admis- 
sion— -"I  used  to  imagine  funny  things,  that  people  were 
throwing  things  at  me — I  imagined  they  always  wanted  to 
get  me  into  trouble." 

At  times  she  would  be  frightened.  The  patient  gave  a 
fair  outline  of  her  life,  but  gave  no  description  of  any  in- 
ternal difficulties,  did  not  enter  into  her  inner  life,  denied 
that  there  had  been  any  upsetting  factors.  She  denied  that 
she  had  ever  allowed  sexual  intercourse,  but  admitted  that 
familiarities  had  taken  place.  She  made  only  partial  ad- 
missions and  hesitated  a  good  deal;  as  soon  as  the  topic 
was  referred  to  even  in  a  distant  manner,  the  patient  evi- 
dently became  slightly  uneasy  and  on  her  guard.  Men- 
struation had  ceased  previously  to  admission  and  has  not  yet 
returned.  She  is  worried  over  this  and  has  twice  dreamed 
of  blood.  On  the  second  occasion  it  was  obviously  of 
menstruation  that  she  dreamed. 

The  patient  is  a  quiet,  self-contained  girl,  who  shows  no 
peculiarity  in  her  general  behavior,  is  polite  and  on  quite 
good  terms  with  the  physician.  She  has  never,  however, 
talked  spontaneously  of  her  inner  life,  of  her  ambitions  and 
her  difficulties,  and  even  when  encouraged  to  do  so  she  re- 
mains silent.    When  asked  any  question  which  is  relevant 
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to  the  psychosis  she  usually  sits  quite  silent  with  somewhat 
pouting  expression.  She  co-operated  poorly  in  an  associa- 
tion test,  required  repeated  explanations;  it  had  finally  to 
be  discontinued.  The  physician  put  before  her  his  view  that 
the  fear  and  uncertainty  at  home  which  she  herself  could 
not  explain  doubtless  had  a  source  in  her  inner  life,  that 
perhaps  some  incident  had  roused  trends  which  some- 
what startled  her  and  which  she  would  not  allow  to  come 
into  clear  consciousness.  It  was  explained  to  her  that  it 
would  be  better  for  her  to  realize  clearly  the  actual  nature 
of  the  upsetting  factor  so  that  she  might  not  in  future 
be  at  the  mercy  of  influences  which  she  only  dimly  under- 
stood. It  would  be  better  for  her  to  get  better  actively  than 
simply  to  wait  till  everything  spontaneously  simmered  down. 
The  patient  has  apparently  taken  no  interest  in  clearing  up 
her  own  difficulties;  twice,  however,  she  has  spontaneously 
said:  "  If  I  want  to  talk  to  you  at  any  time  can  I  come 
into  the  office?" 

The  problem  raised  by  the  second  patient  is  somewhat 
more  difficult  than  that  raised  in  the  first.  First  of  all  prac- 
tically no  progress  has  been  made  with  the  analysis  and 
therefore  our  idea  of  the  mechanism  of  the  disorder  remains 
3ret  to  be  confirmed  in  the  present  case.  The  line  of  inves- 
tigation and  the  line  of  treatment  in  this  case  may  well 
furnish  a  topic  for  discussion;  many  no  doubt  will  advocate 
a  purely  general  method,  that  of  encouragement  and  of 
time.  Others  will  insist  upon  the  crucial  importance  of  a 
further  analysis  of  the  case.  How  far  should  treatment 
wait  upon  the  positive  results  of  analysis?  How  far  are  we 
entitled  to'  assume  that  we  know  in  general  outline  the 
mechanism  of  the  disorder  and  to  use  this  assumption 
authoritatively  in  order  to  encourage  the  patient  to  co-oper- 
ate in  an  analysis  ?  Unless  one  treat  the  patient  by  a  specific 
analysis  one  leaves  the  patient  on  recovery  in  the  same  ex- 
posed condition  as  before  the  onset  of  the  disorder.  On  the 
other  hand,  if  one  place  before  the  patient  one's  conception 
of  the  disorder  and  if  the  analysis  still  yield  nothing  may 
not  the  physician  have  added  material  for  the  patient's 
ruminations?    In  the  case  of  this  patient  the  development 
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of  a  vague  fear  of  being  wronged  with  other  symptoms  was 
suggestive  of  a  disturbing  sexual  factor.  The  patient  ad- 
mits and  again  denies  certain  familiarities;  her  dreams  have 
been  of  blood  and  of  returning  menstruation.  Her  attitude 
whenever  the  question  of  her  sexual  nature  is  referred  to  is 
one  of  being  on  her  guard. 

E.  M.,  a  woman  of  37,  wife  of  a  railway  clerk,  was  ad- 
mitted to  the  clinical  service  of  the  Psychiatric  Institute  on 
January  5,  1910.  Her  life  had  been  somewhat  troubled  and 
she  had  already  had  several  attacks  of  mental  disorder. 
She  was  described  by  her  mother  as  having  been  a  bright, 
energetic  girl,  the  light  of  her  home,  slightly  over  ambitious; 
she  had  worked  as  a  teacher;  for  three  years  before  her 
marriage  she  had  lived  apart  from  her  own  family  owing  to 
disagreement  with  her  mother.  She  married  at  the  age  of  30, 
but  temporarily  lived  apart  from  her  husband  and  continued 
to  teach.  During  this  period  she  had  an  abortion,  received 
little  care,  had  an  emotional  attack,  and  during  the  follow- 
ing week  she  showed  mental  symptoms,  e.  g.,  she  hired  a 
room,  but  was  unable  to  find  the  house  again.  During  the 
following  four  years,  she  had  severe  abortions,  occasionally 
taught  school,  and  once  left  her  alcoholic  husband  for  four 
months. 

In  February,  1907,  the  patient  suddenly  woke  up  one 
night,  was  much  afraid  of  her  husband,  was  with  difficulty 
kept  in  the  house.  She  was  taken  to  her  mother's  house 
and  was  kept  there  for  two  months;  she  showed  constant 
restlessness,  tried  to  escape,  appeared  to  see  terrifying  ob- 
jects, was  variable  in  her  attitude  to  her  husband.  In  April 
she  was  taken  to  St.  Vincent's  Retreat  and  there  she  was 
perplexed  and  somewhat  dazed,  she  showed  motor  unrest, 
was  difficult  to  keep  in  bed;  her  physical  health  was  poor. 
During  her  stay  there  she  had  an  attack  of  dysentery  with 
a  delirium  of  low  type.  In  July  the  patient  was  discharged 
as  recovered.  In  March,  1909,  she  had  a  child,  which  lived 
only  three  days. 

In  the  fall,  1909,  the  patient  became  sleepless,  tossed 
about  at  nights  and  abused  her  husband  and  mother;  at  day- 
break she  would  be  herself  again.    One  night  she  escaped 
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from  the  house  and  wandered  around  for  two  da}Ts;  she  ex- 
plained that  she  had  left  her  house  as  she  felt  that  her  hus- 
band did  not  care  for  her,  she  said  that  she  felt  confused. 
She  was  sent  to  Central  Islip  and  there  she  appeared  mildly 
elated;  she  said  she  had  been  wandering"  around  seeking-  a 
church  home;  she  had  had  fantastic  visions;  she  would  not 
eat  meat  as  she  believed  in  the  transmigration  of  souls. 
She  was  not  quite  clear  as  to  the  date  and  as  to  the  nature 
of  the  hospital.  After  two  weeks  she  appeared  to  be  quite 
well  and  was  discharged. 

In  November  she  had  a  similar  attack  of  restlessness 
about  her  menstrual  period,  and  during  Christmas  week 
another  such  period  which  led  to  her  commitment;  she  was 
menstruating  at  the  time  of  admission  to  the  hospital. 

On  admission  the  patient  showed  a  striking  variability  in 
the  promptness  of  her  responses;  some  questions  were 
answered  promptly,  others  she  answered  only  after  a  long 
pause  and  after  the  question  was  repeated.  She  was  able  to 
carry  out  movements  prompt^,  and  after  an  interview  she 
ran  down  the  hall  with  arms  outstretched  saying,  "let  me  — 
let  me."  She  felt  that  there  was  something  wrong  with  her 
head — "just  a  little  nervousness — I  don't  think  so  quickly 
as  I  ought  to."  She  had  no  marked  feeling  of  sadness,  but 
said,  "  I  feel  melancholy  sometimes."  The  patient  denied 
any  hallucinatory  experiences,  but  later  said,  I  lie  awake 
and  I  do  imagine  I  see  things — pictures  and  things  like 
that."  During  the  two  months  that  have  elapsed  since  ad- 
mission the  most  prominent  feature  has  been  her  constant 
harping  on  the  subject  of  discharge  and  a  blind  striving  to 
leave  the  hospital;  she  is  usually  found  standing  at  the 
ward  door;  when  it  is  opened  she  quietly  tries  to  leave;  if 
told  to  come  back  she  hesitates  but  slowly  descends  the 
stairs.  When  brought  back  she  resists  strongly;  she  smiles 
when  her  conduct  is  discussed.  For  two  weeks  she  has 
required  to  be  spoon  fed. 

To  briefly  review  the  above  history — the  patient  had  a 
transitory  upset  after  an  abortion  at  the  age  of  30;  four 
years  later  a  second  attack  of  several  months'  duration  and 
of  rather  complicated  nature.    In  the  fall  of  1909  a  third 
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attack  in  which,  after  a  wandering  episode,  she  was  mildly 
elated,  appeared  to  have  some  thought  difficulty  and 
uttered  some  odd  ideas;  during-  the  last  two  menstrual 
periods  the  patient  was  upset  and  on  the  second  occasion 
she  was  brought  to  the  hospital.  Her  condition  was  char- 
acterized by  variable  responsiveness,  by  some  thought 
difficulty  and  by  a  slightly  depressed  mood.  There  was  no 
marked  delusional  trend  and  only  a  vague  reference  to 
seeing  "pictures  and  things  like  that."  The  case  might 
therefore  be  described  as  a  recurrent  psychosis  character- 
ized at  least  in  the  last  two  attacks  by  thought  difficulty 
and  an  anomaly  of  mood  ( in  one  attack  mild  elation,  in 
another  slight  sadness)  with  no  consistent  psychomotor 
retardation,  or  excitement.  Its  relation  to  more  typical 
recurrent  psychoses  might  be  discussed  and  some  might 
hold  that  the  essence  of  the  disorder  lay  in  this  formal 
relationship. 

During  the  last  three  weeks  an  endeavor  has  been  made 
to  enter  into  the  inner  life  of  the  patient,  and  to  realize  the 
meaning  of  her  abnormal  reactions.  The  results  of  this  line 
of  investigation  are  as  yet  fragmentary,  a  reconstruction  of 
the  development  of  the  psychosis  is  not  as  yet  possible,  but 
enough  has  been  obtained  to  show  how  inadequate  is  the 
merely  formal  analysis  of  the  case.  In  view  of  the  incom- 
plete nature  of  the  results,  they  may  be  presented  as  they 
were  obtained.  During  the  earlier  interviews  the  patient 
gave  a  quite  external  account  of  her  life  and  of  the  develop- 
ment of  the  last  attack;  in  a  later  interview  she  talked  more 
freely  about  their  limited  circumstances;  she  said  that  they 
could  not  afford  to  have  children;  her  husband  had  to  be 
"  careful  ";  she  did  not  have  complete  sexual  satisfaction. 
About  the  time  of  the  onset  of  the  psychosis  she  had  a  ting- 
ling in  her  left  hand.  When  asked  as  to  any  explanation 
for  this  she,  apparently  irrelevantly,  said  that  she  might 
have  been  weakened  by  the  existence  of  leucorrhea  since 
the  age  of  15.  When  asked  as  to  any  further  associa- 
tions which  the  symptom  called  up  she  stated  that  she  had 
it  about  the  age  of  14  or  15,  "just  for  a  short  time."  She 
then  changed  the  age  to  17  or  18  and  talked  of  sexual 
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experiences  at  this  age.  The3r  seemed  to  have  no  special 
relation  to  the  symptom  which  was  being  investigated;  the 
patient  proceeded  to  talk  of  other  experiences  at  the  age  of 
22;  she  finally  admitted  masturbation  as  a  child;  she  prac- 
ticed the  habit  with  the  left  hand. 

The  investigation  of  this  one  apparently  trifling  symptom 
had  revealed  the  fact  that  the  sexual  instinct  had  played  a 
very  important  role  in  the  patient's  life;  and  more  specific- 
ally the  sensations  in  the  left  hand,  which  occurred  at  a 
period  when  her  sexual  instinct  was  not  fully  gratified,  and 
when  her  attitude  towards  her  husband  was  one  of  discon- 
tent if  not  antagonism,  evidently  represented  a  strong 
tendency  towards  masturbation.  {The  woman  physician 
reported  that  she  found  evidence  of  masturbation. ) 

The  patient  had  not  been  taking  her  food  spontaneously; 
the  nurse  had  to  feed  her  with  a  spoon.  When  asked  to 
give  a  reason  the  patient  gave  superficial  answers;  she 
would  eat  at  home;  she  did  not  care  to  eat  in  the  hospital; 
she  would  rather  starve  than  eat  in  the  hospital.  Then 
after  a  pause  she  said  that  everything  she  ate  seemed  to 
mean  something;  she  would  give  no  specific  example. 
When  asked  if  she  had  a  dislike  for  any  special  food  she 
said  she  would  like  apples;  when  asked  if  apples  had  any 
special  association,  she  talked  of  a  visit  to  Creation  at 
Coney  Island,  and  told  of  Eve  handing  Adam  the  apple; 
apple  meant  temptation.  She  felt  that  to  eat  food  in  the 
wards  was  cannibalistic;  it  seemed  as  if  the  meat  were  human 
flesh;  the  meat  might  be  derived  from  hands  or  fingers.  She 
made  a  remark  about  there  being  a  Black  Hand  floor  and  a 
Mason  floor  in  the  building,  and  when  later  asked  about 
this  she  said;  "I  used  to  think  that  when  men  joined  a 
society  they  abused  each  other."  She  meant  this  in  a  sex- 
ual sense.  Y\  nen  asked  how  she  had  such  thoughts  she 
admitted  that  a  woman  had  talked  to  her  about  abnormal 
sexual  practices;  this  topic  had  been  much  in  her  mind 
lately:  it  had  had  something  to  do  with  her  refusal  of  food. 

The  patient  stated  that  vegetables  meant  divorce;  a  friend 
of  hers,  a  vegetarian,  had  been  seeking  a  divorce,  had  told 
the  patient  about  her  marital  troubles  and  had  urged  the 
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patient  to  get  a  divorce.  So  for  the  second  time  in  the 
analysis  the  persistent  investigation  of  an  apparently  indif- 
ferent symptom  disclosed  the  fact  that  it  represented  a  force 
of  profound  importance  in  the  patient's  inner  life.  The 
exact  weight  to  be  laid  upon  each  of  the  upsetting  factors 
in  the  patient's  life  is  a  further  question,  the  goal  of  the 
analysis.  The  point  to  be  emphasized  at  present  is,  the 
importance  of  investigating  the  inner  meaning  and  associ- 
ation of  symptoms,  of  understanding  their  content  as  well 
as  their  form. 

Taken  on  its  face  value  each  symptom  has  little  import- 
ance; seen  as  symbols  and  investigated  in  their  inner  mean- 
ing these  symptoms  throw  a  flood  of  light  on  the  play  of 
disturbing  forces  in  the  patient's  life;  and  only  when  the 
psychosis  is  seen  as  the  resultant  of  such  forces,  is  it  fully 
understood. 

The  fragment  of  the  analysis  of  this  case  which  has  been 
presented  shows  at  least  how  inadequate  the  mere  formal 
presentation  of  the  symptoms  would  be,  and  if  such  a 
patient  can  be  helped  at  all,  it  can  surely  be  done  more 
efficiently  when  the  physician  has  clear  insight  into  the 
forces  which  are  at  play. 

Even  in  cases  which  seem  to  be  very  promising  from  the 
point  of  view  of  an  analysis  one  may  find  it  difficult  to  make 
progress.  The  following  case  will  illustrate  this  point. 
The  patient,  a  woman  of  27,  is  the  wife  of  a  waiter.  Before 
the  age  of  20  she  had  two  attacks  of  short  duration  which 
were  called  "nervous  prostration"  or  " hysterical  nervous- 
ness." She  was  apparently  depressed  and  unable  to  do  her 
work.  At  the  age  of  23  one  rainy  night  she  lost  her  way  in 
New  York,  became  emotional,  was  taken  to  Bellevue  Hospi- 
tal, and  for  several  days  refused  to  speak,  but  after  one  week 
was  apparently  quite  well  and  went  home  with  her  people .  At 
the  age  of  27  the  patient,  during  the  5th  month  of  lactation, 
began  to  be  inefficient  in  her  work,  complained  of  pain  in 
the  top  of  her  head,  was  sleepless,  began  to  nurse  the  baby 
irregularly.  She  talked  of  her  husband  and  herself  going 
blind,  she  thought  she  was  dying.  She  was  accordingly 
committed,  and  on  admission  she  said  that  she  heard  voices 
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talking-  about  war  or  something  like  that,  but  gave  no 
detailed  account  of  her  hallucinatory  experiences.  She 
was  rather  tearful,  but  responded  well  to  encouragement. 
She  quickly  recovered,  but  after  being  sent  home  and  again 
became  inefficient  had  to  return  to  the  hospital.  During 
the  week  which  preceded  readmission  she  moved  about  the 
house  restlessly,  but  achieved  nothing;  was  very  sleepless 
and  complained  of  headache.  Her  care  of  the  baby  was 
quite  inefficient.  An  attempt  to  penetrate  further  into  the 
nature  of  this  case  has  not  been  successful.  An  association 
test  did  not  reveal  any  fruitful  line  of  investigation.  In 
unconstrained  conversation  the  patient  gave  a  very  super- 
ficial description  of  her  various  attacks.  The  patient  was 
apparently  quite  unable  or  unwilling  to  seriously  try  to 
realize  what  might  have  been  the  upsetting  factors.  The 
sexual  topic  embarrassed  her,  and  she  gave  no  information 
as  to  how  far  that  might  have  been  a  disturbing  element. 
The  patient  is  a  woman  of  the  petulant  lachrymose  type  and 
the  same  constitutional  characteristics,  which  might  explain 
to  a  certain  extent  the  basis  for  the  development  of  the  psy- 
chosis may  also  prevent  her  from  entering  frankly  on  such 
an  analysis.  Co-operation  in  an  analysis  means  already  a 
certain  degree  of  intelligence,  of  interest  in  introspection, 
or  moral  courage.  The  conditions  which  determine  the 
failure  of  an  analysis  are  well  worth  investigation.  This, 
however,  opens  up  an  extremely  wide  subject. 

It  is  now  time  to  turn  to  a  group  of  psychoses,  where  the 
thorough  analysis  of  the  patient's  inner  life  and  repressed 
trends  is  practically  never  undertaken.  Here  one  may  find 
the  patient  elated,  talkative,  overactive,  or  on  the  other 
hand,  sad  and  slow  in  thought  and  action.  The  clinical 
picture  is  well  defined;  the  formal  characteristics  enable  one 
as  a  rule  to  give  a  definite  prognosis,  but  frequently,  neither 
in  the  activity  nor  in  the  utterances  of  the  patient  do  special 
trends  stand  out  to  indicate  that  they  have  a  special  value 
in  the  life  of  the  patient.  Nor  does  the  mood  during  the 
activity  favor  quiet  introspection  and  reminiscence  undis- 
turbed by  present  surroundings ;  when  the  attack  is  over  and 
normal  balance  restored,  the  patient  may  not  see  any  reason 
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for  co-operating-  in  an  analysis.  There  are  therefore  many- 
reasons  why,  in  the  majority  of  such  cases,  we  shall  always 
remain  shut  out  from  the  intimate  springs  of  the  patient's 
life  and  shall  have  to  confine  ourselves  to  external  features. 
It  would  be  a  great  mistake,  however,  to  say  because  we 
are,  from  the  above  more  or  less  extrinsic  reason  unable  to 
make  an  analysis  in  such  cases,  that  an  analysis  is  intrinsic- 
ally impossible.  In  that  case  we  would  be  thrown  back  on 
the  constitution  as  the  only  explanation  of  the  disorder;  we 
should  have  to  consider  certain  patients  as  alarm-clocks, 
liable  to  go  off  of  themselves  at  certain  periods  known  only 
to  the  maker,  the  time  of  striking  being  occasionally 
determined  by  the  jolts  of  life.  The  alarm-clock  conception 
is  extremely  disagreeable.  It  smacks  too  much  of  the  doc- 
trine of  predestination;  both  may  be  true,  but  the  question 
is  whether  our  actual  clinical  material  justifies  this  view. 
The  fact  that  formal  symptoms  have  been  sufficient  to  create 
important  symptomatic-prognostic  groups  has  rather  dis- 
couraged attempts  at  deeper  analysis,  and  even  where  the 
symptoms  are  anomalous  there  is  the  tendency  rather  to 
discuss  the  relation  of  the  case  to  this  symptomatic-prognostic 
groups  than  to  try  to  penetrate  into  the  actual  meaning  of  the 
individual  symptoms  of  the  given  case.  The  result  has  been 
that  clinical  material  has  been  examined  only  from  the  one 
point  of  view.  It  is  one  of  the  present  tasks  of  -  psychiatry 
to  take  up  this  same  material  from  a  wider  point  of  view. 
The  cases  which  are  more  schematically  pure,  with  the 
characteristic  leveling  of  the  values  of  the  patient's  ideas, 
are  naturally  the  least  suitable  for  analysis.  Wherever  the 
mood  shows  any  marked  peculiarity,  wherever  a  special 
trend  shows  itself  in  speech  or  action,  an  attempt  must  be 
made  to  trace  it  to  its  source.  Even  in  the  most  familiar 
of  mental  disorders  much  work  remains  to  be  done. 


REPORT  OF  THE  INTER-HOSPITAL  CONFER- 
ENCE OF  PHYSICIANS  HELD  AT  THE  BING- 
HAMTON  STATE  HOSPITAL,  BINGHAMTON, 
N.  Y.,  NOVEMBER  11  AND  12,  1909. 

The  following  physicians  were  present : 

Dr.  Adolf  Meyer,  Director  of  the  Psychiatric  Institute  of  the  State 
Hospitals. 

Dr.  Isham  G.  Harris  and  Dr.  William  C.  Porter  of  the  Hudson 

River  State  Hospital. 
Dr.  Erving  PIolley,  Dr.  Wm.  H.  Montgomery  and  Dr.  Chester 

L-  Carlisle  of  the  Willard  State  Hospital. 
Dr.  Elbert  M.  Somers  and  Dr.  James  M.  O'Neill  of  the  St.  Law- 
rence State  Hospital. 
Dr.  Ezra  B.  Potter,  Dr.  Willard  H.  Veeder  and  Dr.  Eveline 

P.  Ballintine  of  the  Rochester  State  Hospital. 
Dr.  Joseph  B.  Betts,  Dr.  John  L.  Eckel  and  Dr.  Helenh  Kuhl- 

mann  of  the  Buffalo  State  Hospital. 
Dr.  Harry  V.  Bingham,  Dr.  Nelson  W.  Thompson  and  Dr.  Julia 

F.  Fish  of  the  Middletown  State  Homeopathic  Hospital. 
Dr.  Roger  Dexter  of  the  Dannemora  State  Hospital. 
Dr.  Julius  E.  Haight  of  the  Utica  State  Hospital. 
Dr.  Carl  von  A.  Schneider  and  Dr.  Earl  V.  Gray  of  the  Gowanda 

State  Homeopathic  Hospital. 
Dr.  Raymond  F.  C.  Kieb  of  the  Matteawan  State  Hospital. 
The  entire  staff  of  the  Binghamton  State  Hospital. 
Dr.  G.  K.  Collier  of  Craig-  Colony  for  Epileptics. 
Dr.  R.  MonTFORT  Schley  of  Buffalo,  N.  Y. 

i 

At  the  first  session,  at  3  :45  p.  M.  on  November  11th,  after 
remarks  of  Dr.  Charles  G.  Wagner,  Superintendent  of  the 
Binghamton  State  Hospital,  a  discussion  of  dementia 
praecox  and  psychoanalysis  and  association  tests  in  that 
disorder  was  introduced  by  the  following  paper  on  the  his- 
tory of  dementia  prsecox  by  Dr.  H.  Wardner  Eggleston  of 
the  Binghamton  State  Hospital. 
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A  BRIEF  HISTORY  OF  DEMENTIA  PR.ECOX. 
By  Dr.  H.  W.  Egglestox, 

First  Assistant  Physician,  Binghamton  State  Hospital. 

The  literature  of  the  condition  now  known  as  dementia 
prsecox  is  so  fragmentary  in  its  character  and  is  so  widely 
distributed  among-  various  journals,  monographs,  and  iso- 
lated brochures,  touching  in  some  cases  the  whole  subject 
and  in  some  only  a  part  of  it,  that  it  appears  that  some  time 
might  profitably  be  spent  on  a  brief  review  of  some  of  the 
more  cardinal  observations  and  discussions  that  have,  from 
time  to  time,  appeared  on  this  subject. 

Within  the  time  in  which  most  of.  us  have  observed  in- 
sanity and  other  abnormal  mental  states,  a  change  of  a 
highly  radical  nature  has  come  over  the  matter  of  the  real 
classification  of  these  mental  states.  The  time  was  when 
abnormal  mental  states  were  described  and  classified  on  the 
basis  of  the  symptoms  presenting  themselves  at  the  time  of 
observation  of  the  condition.  It  is  a  well  known  truth  that 
in  the  older  classifications,  a  depressed  condition  or  state, 
possibly  temporary  in  character,  was  promptly  diagnosti- 
cated as  melancholia,  while  an  excitement  of  any  character 
was  called,  without  further  ado,  a  mania  or  manic  state. 
Consultation  of  the  records  of  almost  any  institution* will 
show  repeated  instances  of  this  in  the  matter  of  diagnoses 
made  on  the  same  case  by  different  or  even  in  some 
instances,  by  the  same  observer.  In  many  cases  which  I 
have  found  by  a  review  of  a  part  of  the  records  of  this  hos- 
pital, instances  occur  where  patients  have  been  discharged 
two  or  even  three  times,  with  a  different  diagnosis  each 
time.  We  are  all  familiar  with  the  older  methods  and  I 
venture  to  say  that  there  is  no  one  here  who  has  not  known 
of  a  case  that  has  been  treated  and  discharged  at  one  time 
as  a  case  of  mania  and  at  another  as  melancholia.  Para- 
noia and,  strange  as  it  may  seem,  general  paresis,  have  at 
times  been  included  in  this  enumeration,  to  say  nothing  of 
those  problematical,  transitory  psychoses,  sometimes  of 
alcoholic  or  toxic  nature. 

This  system  of  classification  was  obviously  at  fault  and 
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it  remained  for  someone  to  remedy  it.  The  solution,  how- 
ever, of  this  problem  was  not  easy  and  until  a  few  years 
since,  no  means  were  discovered  for  so  doing.  Gradually, 
however,  close  and  accurate  observers  commenced  to  get  at 
the  foundation  elements  of  abnormal  states  and  to  formulate 
means  for  their  extraction  from  the  individual. 

One  of  the  most  important  and  interesting  of'  these  con- 
ditions is  dementia  prsecox  and  probably  to  Krsepelin 
belongs  the  honor  of  first  giving  that  name  to  a  com- 
plex which  was  formerly  described  in  many  ways  by  many 
men.  Krsepelin  grouped  together  a  number  of  conditions 
under  the  term  dementia  praecox,  notable  among  which 
were  the  catatonic  states,  or  catatonia,  the  hebephrenic 
types  and  a  number  of  excitements  and  depressions.  His 
work  opened  the  door  to  further  and  more  enlightened  re- 
search work  and  soon  bore  fruit.  While  tiis  suggestions 
were  good,  it  remained  for  others  to  elaborate  upon  methods 
and  most  of  the  work  done  since  appears  to  have  been 
done  upon  methods  of  elucidation  of  the  symptom-complex 
from  the  patient,  even  though  he,  as  so  often  happens  in 
these  cases,  does  all  he  can  to  conceal,  or  rather  repress, 
anything  which  he  thinks  might  give  his  observer  those  fas- 
ciculi necessary  to  a  diagnosis  of  his  condition.  Krsepelin 
gave  a  beautiful  clinical  picture  of  the  condition  but  much 
more  work  has  been  done  by  Meyer,  Breuer,  Freud,  Jung, 
Brill,  White  and  others  since  that  time  in  the  far  more  im- 
portant matter  of  accurate  diagnosis.  Much  light  has  been 
shed  on  dementia  praecox  by  these  researches.  The  studies 
of  negativism,  mannerisms,  stereotypy,  auto-intoxications 
and  volition  disorders  were  being  carried  on  at  the  time  but 
had  not  yet  focussed  on  the  subject  of  dementia  praecox. 

To  Dr.  Meyer  belongs  the  distinction  of  being  practically 
the  first  one  to  formulate  the  disease  entity  itself.  Krsepelin 
gave  the  cause,  course  and  outcome  of  which  the  last  is  un- 
doubtedly the  most  important  and  the  most  salient  feature 
of  the  study  of  this  condition.  Bearing  on  this,  proper 
utilization  of  the  factors  obtainable  in  the  history  of  each 
individual  case  became  prominent  and  has  resulted  in  the 
increased  effort  now  made  in  every  case  to  obtain  the  full- 
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est  possible  anamnestic  data.  Aided  by  these  means  many 
cases  of  dementia  praecox  are  found  to  have  common  causes 
which  appear  only  upon  the  careful  study  and  effort  made 
in  each  individual  case.  By  this  method  features  have  fre- 
quently presented  themselves  which  ordinarily  would  have 
remained  repressed,  or,  more  accurately  speaking,  wilfully 
concealed  by  the  sufferer.  In  many  cases  another  and 
more  protrusive  etiological  factor  may  be  apparent  and  may 
by  its  prominence  cast  a  shadow  over  the  underlying  factors 
which,  when  exposed,  offer  the  real  reasons  for  the  exist- 
ence of  the  abnormal  mental  states. 

During  the  past  decade,  in  America  at  least,  Krsepelin's 
influence  on  psychiatrical  thought  has  been  a  great  one. 
Director  of  the  Psychiatrical  Clinic  at  Munich,  Krsepelin 
was  the  pioneer  in  the  new  field  of  scientific  observation  of 
abnormal  mental  states.  He  not  only  pointed  out  the 
symptoms  but  associated  them  in  a  symptom-complex  which 
was  followed  by  a  progressive  process  of  deterioration.  In 
his  diagnosis  he  used  the  knowledge  of  the  cause  or  etio- 
logical factors,  of  the  progress  of  the  disease  and  their 
probable  result. 

It  has  aptly  been  said  that  Krsepelin's  work  has  been  a 
distinct  advance  in  the  knowledge  of  these  disorders.  It 
was,  however,  somewhat  unsatisfactory,  for  while  his  sys- 
tem enables  a  diagnosis  to  be  made,  it  does  not  delve 
deeply  enough  into  the  underlying  forces  of  the  disease 
cause.  It  is  in  essence  an  objective  consideration  of  symp- 
toms concerned  in  the  disease  production  without  analysis. 

Although  other  observers  had  noted  Krsepelin's  work, 
to  Breuer  and  Freud  belongs  the  distinction  of  having 
elaborated  upon  it  and,  in  their  work  "  Studien  fiber  Hys- 
terie"  they  showed  by  their  psychoanalytic  methods  that 
hysterical  symptoms  were  "symbolic  representations  of 
individual  experiences  which  were  incompatible  with 
the  personality." 

With  these  studies  came  a  matter  which  even  now  has 
not  been  thoroughly  worked  out,  namely,  the  association 
test,  about  which  more  will  be  said  later. 

Bleuler  and  Jung  are  among  those  who  have  brought  into 
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prominence  the  value  of  the  psychoanalytic  method  of  en- 
deavoring to  reach  the  bottom  of  the  patient's  mental 
attitude  by  going  deeply  into  his  consciousness  and  eliciting 
the  painful  symptoms  complex  which  by  their  action  brought 
on  the  abnormal  state.  Dr.  Meyer's  work  in  this  country 
has  been  along  similar  lines  though  characterized  by  an  in- 
dependence which  is  well  shown  in  the  following  quotation 
from  his  ' '  Fundamental  Conceptions  of  Dementia  Prsecox  ' ' : 
"The  general  principle  is  that  many  individuals  cannot 
afford  to  count  on  unlimited  elasticity  in  the  habitual  use  of 
certain  habits  of  adjustment,  that  instincts  will  be  under- 
mined by  persistent  misapplication  and  the  delicate  balance 
of  mental  adjustment  and  of  its  material  substratum  must 
largely  depend  on  a  maintenance  of  sound  instinct  and 
reaction  type." 

Earlier  in  this  paper  it  has  been  commented  upon  that 
Krsepelin  brought  together  under  a  common  head,  a  num- 
ber of  states  including  catatonia,  etc.  Dr.  Meyer  has  gone 
much  further  in  the  right  direction,  namely,  in  the  more 
minute  analysis  of  each  of  the  conditions  appearing  in  cases 
diagnosticated  as  dementia  praecox  and  showing  that  while 
to  the  observer's  attention  will  come  many  cases  which  can 
only  be  denominated  dementia  prsecox,  there  are  many  of 
these  which,  though  showing  prominent  symptoms  such  as 
unaccounted  for  reaction  types,  fail  to  manifest  the  charac- 
teristic progressive  deterioration.  This  appears  to  be  the 
beginning  of  what  must  ultimately  come,  the  further  sepa- 
ration of  the  various  cases  into  definite  and  proper  sub- 
classifications.  In  the  meantime  in  order  to  meet  the 
situation,  the  term  "allied  to' 1  has  deftly  been  applied  to 
these  various  states,  thereby  leaving  room  for  their  putative 
classification  and  yet  recognizing  in  each  case  their  de- 
parture in  some  measure  from  the  absolutely  typical.  • 

Although  perhaps  somewhat  out  of  place,  may  I  be  per- 
mitted to  call  attention  to  Dr.  Meyer's  unremitting  efforts  to 
systematize  the  methods  of  study  in  the  insane  hospitals  of 
the  State  of  New  York.  The  definite  and  productive  char- 
acter of  these  measures  is  evidenced  by  the  alteration  in  the 
classifications  of  insanity  from  time  to  time. 
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We  must  not  fail  to  recognize  the  excellent  work  of  Dr. 
August  Hoch  on  this  matter.  His  work  has  been  somewhat 
on  the  same  lines  as  Meyer's,  although  he  lays  stress  on  the 
breaking  through  of  the  undercurrents  of  thought,  and  epi- 
sodes which  influence  the  individual;  supersensitiveness  to 
the  recollection  of  some  topics,  as  it  were  a  hyperesthesia 
of  the  mind  when  touched  in  certain  places. 

Though  comparatively  recent  in  its  application  since  its 
use  by  Bleuler  and  Jung  abroad,  and  Brill  in  this  country, 
the  so-called  association  test  has  come  into  prominence  as 
one  of  the  most  valuable  tools  in  the  hands  of  the  psychi- 
ater. Briefly  speaking,  it  is  a  method  of  eliciting  painful 
or  other  complexes  of  ideas  which  have  been  repressed 
from  consciousness  or  at  least  from  expression  by  the 
individual,  and  if  possible  even  from  his  own  inward 
contemplation,  and  yet  are  determining  factors  in  the 
development  of  symptoms,  delusions,  hallucinations  of  his 
psychosis. 

The  technique  is  well  known  to  us  all,  but  a  brief  abstract 
of  it  may  not  be  amiss  at  this  time.  The  aim  of  the  asso- 
ciation is  to  elicit  from  the  patient  those  undercurrents  of 
thought,  which  by  their  study,  may  show  us  the  real  trend 
of  the  person's  thought.  The  culmination  of  this  study 
may  give  us  the  complex  indicator  whereby  we  determine 
the  underlying  disease  factor.  Let  us  suppose  that  we  in- 
struct the  patient  to  respond  as  rapidly  as  possible  to  the 
pronunciation  of  one  word  with  the  first  word  that  occurs 
to  him  subsequently.  We  get  reactions  in  most  cases  but  if 
upon  the  repetition  of  the  list  of  test  words  we  find  dis- 
crepancies in  the  reactions  or  a  delayed  reaction  time,  or  both, 
our  attention  is  thereby  especially  drawn  to  that  point  on 
which  we  may  focus  our  observations  and  expect  to  find  the 
buried  complex  which  may  act  as  the  key  to  the  solution  of 
the  problem.  The  association  test  in  itself  is  simple  enough 
in  its  earning  out  at  the  first  blush,  but  when  analyzed, 
presents  features  which  demand  consideration.  A  hetero- 
geneous mass  of  words  placed  in  a  column  and  used  as  a 
basis  would,  in  the  major  portion  of  cases,  prove  by  the  re- 
sultant answers  practically  nothing.    This  offers  a  further 
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opportunity  to  emphasize  the  importance  of  obtaining-  anam- 
nestic data  as  fully  as  possible  before  applying  the  test. 

The  value  of  the  association  test  depends  far  more  upon 
the  skill  of  the  observer  in  the  exercise  of  the  intuitive 
faculty  of  putting  together  those  factors  which  will  enable 
him  by  his  own  faculties  to  frame  a  co-ordinate  series  of  the 
circumstances  which  led  to  the  reactions  manifested  by  the 
patient.  A  statistical  study  of  the  word  reactions  may  show 
that  a  large  number  of  them  refer  to  one  and  the  same  com- 
plex. For  instance,  let  it  be  supposed  that  a  definite  indi- 
vidual has  a  painful  or  distressing  experience  in  his  life.  If 
a  series  of  words  is  propounded  to  him  and  subsequent 
analysis  shows  that  his  primary  and  secondary  reactions  are 
positive  in  a  definite  percentage  of  questions,  the  careful 
observer  will  undoubtedly  be  led  to  the  further  prosecution 
of  his  inquiries  into  the  painful  episode  which  was  suggested 
by  the  percentage  of  reactions  to  stimuli  referring  to  a  single 
experience  or  complex. 

The  preceding  few  lines  are  intended  to  show  again  the 
importance  of  the  careful  obtaining  of  accurate  anamnes- 
tic data  before  the  outlining  of  the  word  series  to  be  pro- 
pounded to  the  subject  of  diagnosis.  Without  these  data 
almost  any  series  of  words  might  be  well  nigh  useless  unless 
it  happened  accidentally  to  touch  upon  the  looked  for 
episode. 

It  may  be  noticed  that  little  or  nothing  has  been  said 
about  C.  G.  Jung,  whose  work  on  the  question  of  dementia 
prsecox  is  undoubtedly  one  of  the  best  expositions  now  in 
print. 

In  his  excellent  monograph  on  this  subject,  familiar  to 
all  of  us,  he  goes  perhaps  more  thoroughly  than  any  other 
writer,  into  the  technique  of  the  application  of  the  associa- 
tion test  and  the  theory  of  the  complex.  He  also  shows  the 
relation  of  dementia  praecox  to  hysterical  states  and  the 
emotional  complex.  In  his  monograph  he  draws  the  deadly 
parallel  between  dementia  prsecox  and  hysteria,  and  gives 
more  information  than  has  hitherto  been  published  on  this 
question . 

In  this  connection  it  will  be  well  to  mention  the  term 
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"schizophrenia  "  as  a  synonym  of  dementia  prsecox.  This 
term  would  appear  to  be  far  better  adapted  to  the  condition 
than  that  of  dementia  praeeox.  In  the  first  place  the  philo- 
logical significance  of  the  term  is  more  accurate.  The  con- 
dition of  a  splitting  off  a  part  of  the  psychic  factors  of  the 
patient's  life  or  consciousness,  is  more  clearly  understood 
and  described  by  the  prefix  schizo  or  schism  of  certain  parts 
from  the  parent  whole.  The  departure  from  the  normal  is 
indicated. 

Brill  has  already  said  that  he  has  never  seen  an  analyzable 
case  of  dementia  prsecox  where  dementia  was  present,  and 
in  his  published  analysis  of  a  case,  makes  reference  to 
several  others  in  which  he  says,  "i  can  now  recall  three 
cases  of  dementia  prsecox  that  I  observed  in  the  Central 
Islip  State  Hospital  which  were  demented,  two,  three  and 
five  years  respectively,  and  then  fully  recovered,  which  led 
me  to  believe  in  the  truth  of  the  statement  that  dementia 
praeeox  is  often  neither  a  dementia  nor  a  prsecox."  It 
would  seem  that  a  change  in  name  would  at  least  be  de- 
sirable. It  must  not  be  supposed  that  an  attempt  has  been 
made  in  this  paper  to  give  the  entire  bibliography  of  this 
condition.  Far  from  it.  Only  a  few  of  the  more  salient 
points  have  been  touched  and  those  principally  by  way  of 
introduction  to  the  papers  about  to  be  presented  on  this 
subject. 
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A  STUDY  OE  DEMENTIA  PRECOX  AND  ALLIED  CONDITIONS 
BY  MEANS  OF  PSYCHOANALYSIS  AND 
ASSOCIATION  TESTS. 

By  Drs.  Edward  Gillespie  and  Ross  McClure  Chapman, 

Physicians  at  the  Binghamton  State  Hospital. 

One  of  the  greatest  advances  of  recent  years  in  the  mod- 
ern views  on  psychiatry,  was  undoubtedly  brought  about 
through  the  work  of  Krsepelin,  the  Director  of  the  Psychi- 
atric Clinic,  at  Munich.  To  him  belongs  the  credit  of  corre- 
lating certain  symptoms  in  cases  of  insanity  wrhich  were 
formerly  diagnosed  as  mania  and  melancholia,  whereby  he 
was  able  to  bring  about  the  classification  of  manic-depress- 
ive insanity,  which  type  of  cases  showed  little  or  no  tend- 
ency toward  deterioration.  There  wTere  certain  other  types 
of  insanity  which  had,  among  other  characteristics,  a  dis- 
tinct tendency  toward  deterioration,  and  to  this  class  he 
gave  the  name  dementia  prsecox.  His  conception  of  the 
latter  disease  is  that  it  probably  develops  on  the  basis  of  a 
disease  process  in  the  cerebral  cortex,  possibly  due  to  faulty 
metabolism  or  to  auto-intoxication,  a  view  which  has  not 
been  corroborated  by  the  exhaustive  researches  on  meta- 
bolism, especially  by  Folin.  A  large  percentage  of  these 
patients  have  only  been  moderately  bright.  Many  have 
shown  peculiar  traits  in  their  early  life,  such  as  seclusive- 
ness,  eccentricity,  impulsiveness  and  moral  instability. 
Pregnancy  and  child-birth  are  important  predisposing 
factors. 

Besides  the  etiology  he  laid  great  stress  on  the  course  and 
outcome  of  the  disease. 

In  1895,  Breuer  and  Freud  made  extensive  studies  in  the 
psychoanalysis  of  hysterical  states  and  "showed  that  hys- 
terical symptoms  were  symbolic  representations  of  individual 
experiences,  wdiich  were  incompatible  with  the  personality, 
and  hence  repressed  from  consciousness." 

As  a  result  of  these  investigations  Bleuler  and  Jung  of 
the  University  of  Zurich,  conceived  the  idea  that  it  might  be 
possible,  by  making  a  psychoanalysis  of  cases  of  dementia 
prsecox,  to  determine  the  explanation  of  certain  morbid 
phenomena  that  these  cases  exhibited. 


31 


Thus,  while  agreeing  in  some  respects  with  Krsepelin's 
conception  of  the  disease,  they  were  able  to  demonstrate  a 
connection  between  the  various  mannerisms,  etc.,  which 
these  patients  exhibited  and  some  previous  experience  in 
the  patient's  life,  by  making  a  careful  analysis  of  the  situa- 
tion out  of  which  these  mannerisms  developed.  In  their 
analysis  they  made  use  of  the  "association  tests." 

A  certain  number  of  stimulus  words  were  taken  and  the 
patient  was  asked  to  repeat  the  first  word  that  came  into  his 
mind  after  hearing  the  stimulus  word.  The  time  that 
elapsed  between  the  stimulus  word  and  the  reaction  of  the 
patient  was  accurately  measured. 

It  was  found  that  following  many  stimulus  words  the  re- 
action time  was  much  prolonged  beyond  the  normal  average 
and  in  order  to  discover  the  reason  for  the  delayed  reaction 
between  the  stimulus  and  reaction  words,  a  buried  "com- 
plex" was  brought  to  the  surface.  To  this  prolonged  re- 
action time  or  to  a  faulty  reproduction  or  lack  of  reproduc- 
tion, or  both,  is  given  the  name  "  complex  indicator." 

These  complex  indicators  usually  have  an  important 
bearing  on  the  psychogenesis  of  the  case. 

In  the  United  States  the  pioneers  in  this  field  have  been 
Meyer  and  Hoch,  and  they  have  gone  still  further  by  point- 
ing out  that  many  cases  develop  through  unhygienic  adjust- 
ment of  the  individual  during  or  following  an  emergency, 
that  is,  maladjustment  of  the  individual  in  relation  to  his 
environment  as  a  result  of  bad  mental  hygiene. 

Meyer  lays  stress  on  the  necessity  of  an  exhaustive  causal 
analysis.  He  also  believes  that  it  is  possible  by  habit  train- 
ing and  regulation  of  mental  and  physical  hygiene,  to  pre- 
vent in  many  cases,  the  occurrence  of  the  disease,  or,  if  the 
disease  is  in  its  incipiency,  an  improvement  or  a  recovery 
may  be  brought  about  by  certain  mental  treatment. 

It  is  with  much  hesitation  and  a  keen  appreciation  of  our 
small  experience  in  the  practical  use  of  the  association  tests 
that,  at  the  suggestion  of  Dr.  Meyer,  we  have  approached 
the  subject.  There  is,  it  is  unnecessary  to  say,  little  if  any- 
thing in  this  paper  which  throws  new  light  on  the  study  of 
dementia  prsecox  by  means  of  the  association  tests;  more- 
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over,  the  result  of  our  work  with  word  reactions  has  been 
largely  only  corroborative  of  the  facts  secured  by  careful 
psychoanahrsis  and  history  taking. 

Our  method  has  been  as  follows:  One  hundred  or  more 
stimulus  words  have  been  taken,  a  number  of  which,  from 
our  knowledge  of  the  individual  case,  had  a  more  or  less 
direct  bearing  on  the  history  obtained.  Only  such  cases 
were  studied  as  gave  promise  of  at  least  fair  co-operation. 

In  all  we  studied  some  twenty  cases  but  in  the  short  time 
at  our  disposal  we  found  only  five  or  six  that  appeared  at  all 
promising. 

In  the  cases  that  we  have  to  present,  our  aim  at  this  meet- 
ing is  to  endeavor  to  demonstrate  the  complexes  which  bear 
most  directly  on  the  psychogenesis. 

No  effort  is  made  to  point  out  methods  of  prophylaxis  or 
treatment. 

Case  1.    A.  S.  S.    Allied  to  dementia  prsecox. 

A  widow  of  49;  paternal  grandfather  died  of  "softening 
of  the  brain  ' ' ;  two  paternal  cousins  insane,  another  paternal 
cousin  an  epileptic;  two  remote  maternal  cousins  "queer." 
One  brother  died  of  "fits  "  in  infancy.  High  school  educa- 
tion; happy  and  equable,  impulsive  and  quick  spoken  but 
popular  and  in  no  way  odd. 

Father  and  mother  did  not  harmonize,  hence  her  home 
life  was  not  of  the  best.  After  graduating  from  high  school 
conducted  a  private  school  for  a  year  and  a  half,  after 
which  she  remained  with  her  mother  until  married  at  age 
of  24. 

A  year  and  a  half  after  marriage  suffered  from  an  acci- 
dental miscarriage  at  seven  and  one-half  months,  with  pro- 
fuse hemorrhage.  Recovery  took  place  slowly.  She  became 
nervous,  irritable,  and  at  times  depressed;  emotional  and 
hysterical  when  her  husband  died  after  a  short  illness  two 
years  after  her  miscarriage;  became  absent-minded,  forget- 
ful, and  was  unwilling  to  sleep  alone.  Began  to  make 
impulsive  remarks  about  her  friends  and  relatives  which 
were  deeply  regretted  afterwards. 

In  April,  1893,  was  taken  to  a  private  hospital  (Brigham 
Hall);  was  apprehensive,  restless;  at  times  refused  food  and 
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was  mute;  assaulted  the  nurses,  endeavoring  to  get  their 
keys  to  escape.  Once  she  went  in  a  nude  condition  into 
other  patients'  rooms;  embraced  her  pastor  when  he  visited 
her  and  claimed  she  was  married  to  him.  Later  she  made 
several  attempts  at  suicide.  She  is  said  to  have  exhibited 
delusions  and  probably  hallucinations.  Discharged  after 
about  seven  months  as  improved. 

Returned  to  her  mother's  home;  became  unduly  interested 
in  church  work  and  was  fond  of  men's  company,  especially 
the  pastors  of  the  church.  An  unmarried  cousin,  studying 
for  the  ministry,  lived  with  her  and  her  mother  for  several 
months  until  her  mother  requested  him  to  leave  on  account 
of  the  daughter's  attention  to  him. 

She  remained  with  her  mother  until  admitted  here  in 
October,  1908.  Her  hallucinations  became  prominent  and 
she  developed  the  delusion  that  a  young  man  in  the  village 
was  her  child,  that  she  had  heretofore  believed  was  born 
dead;  thought  he  was  being  misused  by  the  people  he  lived 
with  and  she  carried  a  revolver  to  protect  herself  and  him; 
threatened  to  shoot  the  officer  who  arrested  her. 

Since  coming  here  her  hallucinations  (aural  and  visual) 
have  been  very  prominent.  Believes  she  is  married  to  a 
former  pastor  (not  the  same  one  mentioned  while  at  Brig- 
ham  Hall);  has  been  threatening  and  violent  toward  the 
nurses  in  efforts  to  escape.  Has  refused  food  and  been  mute; 
maintains  the  same  delusion  regarding  her  child;  mem- 
ory and  orientation  good;  is  fairly  neat  and  tidy  but  has 
no  insight. 

In  taking  her  association  tests,  100  words  were  used.  She 
reacted  apparently  more  readily  than  the  average,  her  short- 
est reaction  being  0.8",  her  longest  4.0",  with  an  average  of 
1.8".  Thirty-four  per  cent  of  the  total  number  of  reactions 
exceeded  her  average  of  1.8".  The  chief  complexes  as 
shown  by  her  associations  refer  to  (a)  her  husband,  (b) 
the  boy,  (c)  her  erotic  nature. 

To  the  first  group  belong  the  following: 

(l)  Lazy  .  .  .  Quick  .  .  .  3.0".  Speaks  of  the  rapidity  with 
which  she  used  to  do  her  house  work  and  how  her  brother- 
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in-law  used  to  accuse  her  of  being  lazy  because  she  used  to 
rest  from  her  work  several  times  a  day.  Says  that  her  hus- 
band complained  of  being  bothered  by  this  brother  a  great 
deal,  and  characterized  him  by  saying,  "He  had  boiled 
down  in  him  all  the  badness  of  the  whole  family.  More 
than  once  Mr.  S.  shut  the  door  in  his  face." 

(2)  Alone  .  .  .  Together  .  .  .  1.4".  "I  thought  of  my 
husband;  I  don't  know  why  I  said  it.  We  were  happy 
together.  I  don't  know  as  he  ever  spoke  a  cross  word  to 
me." 

(3)  Child  .  .  .  Father  .  .  .  1.4".  Can  not  think  why  she 
said  it.  "I  can't  explain  anyway."  After  many  block- 
ings finally  said,  ' '  I  had  a  momentary  picture  of  the  boy 
and  I  thought  of  him  as  my  boy  and  Mr.  S.,  his  father." 

(4)  To  drink  ...  To  weep  .  .  .  1.6". 

(5)  To  love  ...  To  think  .  .  .  1.8".  These  refer  to  an 
experience  that  she  says  she  had  one  day  while  out  walking 
with  her  mother.  They  saw  a  man  lying  in  the  gutter  evi- 
dently under  the  influence  of  alcohol.  "We  passed  him; 
I  could  see  he  was  much  bloated;  there  was  something  about 
him — his  attitude — that  made  me  think  it  was  my  hus- 
band. He  looked  at  me  as  we  passed,  and  his  eyes — Mr. 
S.  had  beautiful  eyes."  Certain  parties  had  tried  to  make 
her  believe  that  Mr.  S.  had  an  affair  with  a  certain  woman 
who  lived  over  a  saloon  where  he  was  forced  to  serve  drinks. 
As  she  passed  this  saloon  she  noticed  a  boy  nearby  that 
looked  like  Mr.  S.  (Mr.  S.  had  been  dead  some  years 
before  the  above  took  place,  and  according  to  the  patient 
was  not  a  drinking  man.) 

(6)  Coffin  .  .  .  Spear  .  .  .  2.0".  This  refers  to  some  palm 
leaves  on  the  casket  of  her  husband  which  were  dislodged 
by  a  cousin  in  passing  it. 

(7)  Laborer  .  .  .  Work  .  .  .  1.6".  Refers  to  Mr.  S.  and 
his  hard  work  at  the  foundry.  "He  took  the  whole  shop 
on  his  shoulders."  She  then  goes  on  to  relate  that  he 
drank  large  quantities  of  water — that  they  found  a  rat  in 
the  water  which  he  had  been  drinking.  This  brings  up  in 
her  mind  the  old  belief  that  a  dead  animal  poisons  the 
water  in  which  it  is  drowned,  and  she  then  goes  on  to 
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relate  that  shortly  before  her  husband  died  he  refused  to 
take  medicine  from  his  nurse.  She  was  urged  to  persuade 
him  to  take  it,  being"  told  that  if  he  took  it,  it  might  save  his 
life.    She  did  so,  and  says,  "  He  never  rallied  afterward." 

(8)  To  pray  .  .  .  To  weep  .  .  .  3.0".  "I  used  to  sit  and 
weep  the  winter  after  he  died.  At  that  time  the  church 
people  got  me  interested  and  I  used  to  go  to  church  and 
pray." 

(9)  Saucy  .  .  .  Quick  .  .  .  3.0".  Refers  to  herself  and  her 
disposition.  Mr.  S.  used  to  say,  "Anna,  you  haven't  a 
fault,  not  a  single  fault."    Mr.  S.  was  a  manly  man. 

(10)  Blood  .  .  .  Cool  .  .  .  0.8".  "Mr.  S.  thought  I  was 
just  exactly  right.  Maybe  it  was  because  I  was  so  cool  in 
giving  him  that  medicine."  She  then  speaks  of  her  child 
and  says,  "I  don't  think  my  mother  ought  to  be  expected 
to  know  about  that  child — whether  he  was  dead  or  not. 
My  mother  was  with  me ;  my  aunt  took  care  of  the  child. 
I  don't  want  anyone  to  blame  my  mother  for  not  knowing." 

To  the  second  complex  group  belong  the  following: 

(11)  To  observe  ...  To  think  ...  1.6".  This  is  closely 
related  to  the  reaction  immediately  preceding. 

(12)  Dreams  .  .  .  Thoughts  .  .  .2.0".  "There  is  so  much 
talk  about  this  new  thought  idea  you  know.  When  a  per- 
son is  asleep  another  person  can  think  thoughts  into  that 
person's  brain.  It  may  occur  to  him  a  dream.  I  had  that 
experience  when  I  went  over  the  house  and  saw  her  hitting 
the  boy  over  the  head  with  a  sickle.  How  I  became  imbued 
with  the  idea  that  he  was  in  the  house  next  door  I  don't 
know  unless  someone  put  it  in  my  head.  He  is  like  my 
father's  people,  he  is  like  me.  I  have  studied  him.  Why 
should  that  woman's  boy  be  like  me?  Why  was  he  there 
unless  they  didn't  want  me  to  have  an  heir?  " 

(13)  To  punish  .  .  .  Exactly  .  .  .  3.4".  "  I  don't  think  I 
ought  to  have  taken  my  revolver  over  there  but  I  have  been 
punished  enough  for  that." 

(14)  Plaything  .  .  .  Boy  .  .  .  1.2".    Connection  obvious. 

(15)  Angel  .  .  .  God  ...  1.2".  "  I  thought  of  my  mother 
and  of  my  boy. ' ' 
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(16)  Boy  .  .  .  Girl ...  1.4".  "  The  doctor  said  my  baby 
was  a  girl  and  it  always  seemed  to  me  queer,  for  the  nurse 
said  it  was  a  boy  beyond  question.  When  I  was  a  young 
girl  niy  brother-in-law  paid  me  considerable  attention.  He 
had  a  mean  streak  and  seemed  to  vent  all  his  spite  on  me 
and  yet  he  used  to  say  he  liked  me." 

To  the  erotic  complex  group  : 

(17)  Paper  .  .  .  Pink  ...  2.2".  In  explanation  she  speaks 
of  the  fondness  of  her  uncle  for  her  and  the  fact  that  she 
was  wearing  a  pink  waist. 

(18)  Pretty  .  .  .  Homely  ...  3.0".  Says  that  she  speaks 
with  hesitation  about  it  but  that  she  thought  of  herself  for- 
merly as  pretty  but  now  is  homely. 

(19)  Axe  .  .  .  Third  .  .  .  1.4".  Misunderstood  this  word, 
thinking  it  was  Book  of  Acts  in  the  Bible.  "  I  wonder 
why  I  said  that."  This  chapter  refers  to  the  lame  man 
healed  by  Peter  and  John. 

(20)  Bed  .  .  .  Couch  .  .  .  1.8". 

(21)  Round  .  .  .  Slender  .  .  .  1.6".  She  refused  an  ex- 
planation but  it  is  significant  that  a  series  of  reactions  in 
succession  (7),  two  of  which  are  the  above,  appear  to  have 
a  decidedly  erotic  coloring. 

(22)  To  visit .  .  .  Yes  ...  3.6".  Xo  explanation  but  it 
probably  refers  to  a  visit  that  she  paid  to  a  former  pastor 
(the  one  to  whom  she  says  she  is  now  married),  when  he 
was  living  in  a  distant  city.  He  was  an  unmarried  man 
and  lived  with  his  sister. 

(23)  Danger  .  .  .  Thigh  .  .  .  2.6".  "  When  I  was  carry- 
ing my  child  I  had  considerable  pain  (pointing  to  the  left 
side  of  her  abdomen).  I  was  very  sick  one  day  and  I  won- 
dered if  it  was  more  dangerous  than  I  then  thought." 

(24)  God  .  .  .  Man  .  .  .  2.0".  "  I  don't  know  why  I  thought 
of  it.  Mr.  S.  was  a  very  manly  man.  He  was  weak  in 
some  ways — too  easily  influenced."  She  then  goes  on  to 
tell  about  his  brother  and  the  fact  that  the  brother  was  not 
good  to  her  and  finished  by  speaking  of  her  cousin,  the  man 
who  was  studying  for  the  ministry,  and  who  lived  at  her 
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house  for  some  months,  and  who  was  requested  to  leave  by 
her  mother  on  account  of  her  apparent  fondness  for  him. 

(25)  Protection  .  .  .  Sigh  ...  2.4".  "  One  of  our  clergy- 
men (the  one  to  whom  she  said  she  was  married  when  she 
was  at  Brig-ham  Hall),  said,  "  Oh,  Mrs.  S.,  your  sighs  break 
me  all  up." 

(26)  Carpet .  .  .  Fellow  .  .  .  1.6".  Speaks  of  rugs  in  her 
house  that  she  used  to  clean  and  sa}rs,  "When  I  visited 
Mr.  C.  (the  one  now  married  to  I  he  said,  "Your  way  has 
been  rough  and  rugged."  An  effort  was  here  made  to  draw 
her  out  concerning  him  and  their  marriage.  This  was 
largely  unsuccessful.  "  I  have  nothing  more  to  say  on  that 
subject,  nothing  more.  I  refuse  to  commit  myself  on  that 
subject  any  more.  It  is  my  business,  not  yours.  You 
ought  not  to  ask  me  such  questions.  I  have  seen  Mr.  C. 
since  I  have  been  here.  He  came  to  take  me  out.  We 
won't  discuss  this  subject. ' '  She  finally  acknowledged  that 
they  are  married, — a  "divine  marriage,"  but  will  give  no 
further  information  concerning  it. 

(27)  Ashamed  ...  I  am  not .  .  .  2.4".  "  I  think  there 
was  more  or  less  gossip  concerning  that  cousin  of  mine 
studying  for  the  ministry.  He  roomed  at  the  house.  I 
have  felt  that  I  should  not  have  allowed  him  to  come 
there." 

(28)  Jealous  .  .  .  Antipathy  ...  2.6  .  Speaks  of  a  man 
who  used  to  sing  in  the  choir  with  her  and  was  disagree- 
able to  her. 

(29)  Boy  .  .  .  Girl  .  .  .  1.4".  Speaks  of  the  sex  of  her 
child  and  says  the  doctor  said  it  was  a  girl  while  the  nurse 
said  it  was  a  boy.  At  the  time  of  her  confinement  she 
asked  the  doctor  what  the  sex  of  the  child  was.  He  said 
to  nurse,  ' '  What  did  she  want  ? ' '  Nurse  answered,  ' '  Boy . ' ' 
He  said,  "  It's  a  girl." 

(30)  Money  .  .  .  Contribute  .  .  .  3.0".  Denies  any  asso- 
ciation but  it  probably  refers  to  her  church  work. 

An  analysis  of  the  above  complex  groups  first  bears  out 
the  history  that  her  psychosis  originated  in  the  death  of  her 
child  and  that  the  illness  and  death  of  her  husband  resulted 
in  her  complete  mental  overthrow.  Next,  that  her  erotic 
complex  is  of  a  secondary  nature. 
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She  was  fond  of  children  and  the  loss  of  her  child  as  well 
as  her  husband  was  a  sad  blow  to  her.  Years  afterwards 
while  interested  in  her  church  work  she  became  acquainted 
with  a  boy  who  was  then  about  the  same  age  as  her  own 
child  would  have  been  had  it  lived.  She  studied  this  boy. 
"  He  was  like  my  father's  family.  He  was  like  me.  Why 
should  this  woman,  who  claimed  to  be  the  boy's  mother, 
have  a  child  that  so  much  resembled  me?"  She  evidently 
developed  hallucinations  of  hearing  and  misinterpreted 
various  things  that  were  said  and  finally  came  to  the  firm 
belief  that  the  child  was  her  own  and  was  kept  from  her  in 
order  that  she  might  not  have  an  heir.  This  illustrates 
wish  fulfillment. 

During  the  winter  following  the  death  of  her  husband, 
' '  I  used  to  sit  by  the  fire  and  weep. "  "  The  people  at  that 
time  got  me  interested  in  church  work  and  I  used  to  go  to 
church  and  pray.  Mr.  S.  and  I  built  the  church  [they 
contributed  not  only  money  but  labor  to  a  considerable 
extent  in  the  building  of  the  church].  I  couldn't  goto 
church  very  much  at  that  time.  I  got  a  good  deal  of  help 
in  that  way. 

Her  seeking  advice  and  comfort  from  the  pastors  of  the 
church,  her  own  church  work  and  relations,  which  was  with 
her  an  obsession,  was  probably  symbolic  of  what  her  home 
life  would  have  been  had  her  husband  lived.  She  devel- 
oped an  inordinate  fondness  for  one  of  the  pastors,  which 
became  so  apparent  that  her  mother  spoke  to  him  concern- 
ing it. 

Shortly  after  she  was  sent  to  Brigham  Hall,  and  there  gave 
expression  to  the  statement  that  the  minister  was  her  hus- 
band. After  her  return  home  her  obsession  continued  and 
her  mother  remarked  that  she  was  unusually  fond  of  men's 
company.  She  became  much  attached  to  the  various  pas- 
tors of  the  church;  invited  a  cousin  who  was  studying  for 
the  ministry  to  visit  her  mother  and  herself,  he  remaining 
there  for  some  months.  Her  attitude  toward  this  cousin 
became  such  as  to  create  gossip  and  her  mother  finally  had 
to  request  him  to  leave. 

When  one  of  the  pastors  of  the  church  left  to  take  up  his 
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duties  elsewhere  she  went  to  visit  him  (he  was  an  un- 
married man,  living  with  his  sister)  and  this  same  man  is 
the  one  that  she  claims  is  her  present  husband. 

The  associations  other  than  these  referred  to  above  do  not 
appear  to  show  any  complex  relating-  to  her  psychosis  ex- 
cept as  to  her  confinement  in  the  hospital. 

In  general  the  value  of  the  reactions  in  this  case  appear 
more  in  the  light  of  corroborative  evidence  of  the  history  and 
psychoanalysis. 

Case  2.  E.  R.  Single,  23;  maternal  grandfather,  uncle, 
and  cousin  insane;  father  alcoholic;  mother  nervous.  The 
patient  has  a  common  school  education,  was  of  average 
brightness,  but  nervous  and  headstrong.  Menstruation 
began  at  15;  more  nervous  and  headstrong  since.  Was 
fond  of  other  children  until  between  16  and  17,  when  she 
developed  erotic  tendencies  and  became  pregnant.  Was 
aborted,  soon  after  which  she  said  peculiar  things,  became 
seclusive  and  her  mother  thought  her  mind  was  affected. 
In  December,  1907,  stupid,  but  wanted  to  go  to  theatre, 
could  not  tell  afterwards  what  she  saw;  threatened  and 
attempted  suicide.  This  lasted  about  two  months  when  she 
became  more  active  than  usual;  wanted  to  be  "on  the  go;" 
was  fickle;  frequented  questionable  resorts;  arrested  for  in- 
toxication and  immoral  conduct.  In  spring  of  1908  had 
hallucinations;  became  careless  in  appearance  and  slovenly 
in  her  work.  When  her  mother  corrected  her  became 
angry,  destructive  of  clothing  and  furniture  and  threatened 
and  attempted  suicide  again.  A  month  before  admission 
brightened  up,  would  laugh  in  a  silly  manner,  admire 
herself  in  a  mirror;  developed  auditory  and  visual  hallu- 
cinations. Admitted  June,  1908;  tidy,  pleasant,  flip- 
pant, childish,  hallucinated,  persecutory  delusions,  poorly 
oriented,  memory  hazy,  no  insight.  September,  1908, 
irritable,  restless,  confused,  destructive,  resistive,  violent,  wet 
and  soiled,  exposed  person.  Lasted  four  or  five  months. 
Now  quiet,  pleasant,  more  childish  and  forgetful,  fairly 
oriented,  memory  hazy,  vain,  neat  and  tidy. 

In  making  the  association  test,  100  words  were  used. 
She  co-operated  to  the  best  of  her  ability  but  her  reactions 
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were  unusually  long",  the  shortest  being  l.l",  the  longest 
20.8",  with  an  average  of  4.17".  The  number  of  reactions 
above  this  average  was  26.  Taking  the  average  of  2/^, 
there  were  74  in  which  the  reaction  time  was  above  this 
average.  Number  of  positive  reproductions  17. 
The  complexes  brought  out  were: 

First,  an  unhappy  experience  which  she  had  at  the  age 
of  12. 

Unfair  .  .  .  People  .  .  .  9.8"  "  When  I  was  12  years  old 
I  was  in  a  school  and  the  teacher  used  to  scold  me  a 
great  deal.  One  day  just  because  I  wasn't  able  to  study, 
she  whipped  me.  I  went  home  after  that;  was  sick  in  bed 
for  three  or  four  days.    I  don't  think  that  that  was  right." 

Again,  at  the  age  of  15  she  was  frightened. 

To  frighten  ...  To  bark  .  .  .  18.8".  "A  dog  frightened 
me  by  barking  at  me,  and  I  was  sick  for  two  or  three  days. 
He  tried  to  bite  me."  She  describes  this  dog  as  being  a 
large  dog — "it  was  a  sort  of  bulldog  with  large  ears, 
brown  and  white, ' '  and  goes  on  to  say  that  she  has  been 
afraid  of  dogs  ever  since,  particularly  large  dogs. 

To  whistle  .  .  .  To  bark  .  .  .  4*2".  Speaks  of  a  dog  bark- 
ing every  time  he  hears  anyone  whistle. 

To  kill  .  .  .  Dog  .  .  .2.4"  Again  speaks  of  a  dog  that  was 
ugly  and  had  to  be  killed.  "He  didn't  bite  me  but  he 
grabbed  at  me." 

It  is  worthy  of  note  that  this  fright  in  connection  with 
the  dog  took  place  about  the  time  she  began  to  menstruate. 

Her  father  was  an  alcoholic  and  she  says  he  used  to  come 
home  intoxicated  and  abused  his  family. 

To  scold  .  .  .  Children  .  .  .  5.4"  "  Children  have  to  be 
scolded  a  good  deal.  I  was  scolded  a  great  deal  by  my 
father  and  there  generally  was  no  use  for  it." 

To  punish  .  .  .  "Why,  I  don't  know  that  one."  .  .  .  18.0". 
In  explanation  she  said  that  she  was  thinking  of  what  she 
had  undergone  in  a  previous  examination  as  to  her  associa- 
tions and  then  said,  4 '  I  was  punished  by  my  father  when  I 
was  bad." 

Protection  .  .  .  Man  .  .  .  3.8".  "  I  was  thinking  of  my 
father." 
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The  associations  referring-  to  her  past  conduct,  particu- 
larly those  of  an  erotic  nature,  are  as  follows: 

Beer  .  .  .  Water  .  .  .  3.8".  "I  never  drank  any  beer;  used 
to  drink  ale  sometimes."  Denies  ever  having  been  intoxi- 
cated, but  on  previous  questioning  admitted  having  been 
intoxicated  on  several  occasions. 

Gay  .  .  .  Woman  .  .  .  9.2".  I  was  thinking  of  some  women 
down  town  who  were  gay." 

To  pray  .  .  .  Meeting  .  .  .  5.2  .  "  I  was  thinking  of  prayer 
meeting." 

After  considerable  questioning  we  learned  that  follow- 
ing the  abortion  performed  upon  her  when  she  was 
about  16,  she  was  severely  chastised  by  her  parents;  for 
a  time  thereafter  attended  church  and  prayer  meetings 
regularly. 

Ashamed  .  .  .  Something  .  .  .  3.6".  Says  she  thought  of 
herself  and  that  she  was  ashamed  of  some  things  she  had 
done. 

Shows  .  .  .  Door  ...  6.0".  "  The  doors  that  go  in  where  the 
shows  are;  the  Stone,  the  Armory  (two  theatres)." 

Baby  .  .  .  Child  .  .  .  3.8".  "  I  like  children  awful  well," 
and  speaks  of  one  who  lives  near  her  mother. 

Bank  .  .  .  Road  .  .  .  4.2".  This  reminds  her  of  the  bank 
along  which  the  street  car  runs  in  coining  to  the  hospital. 
Previous  to  her  admission  here  she  used  to  come  up  to  the 
hospital  and  go  out  walking  with  one  of  the  male  attend- 
ants, and  it  is  altogether  likely  that  she  used  to  sit  along 
this  bank  with  him,  since  this  is  frequently  done  by  visitors 
from  the  city  who  consider  the  hospital  grounds  as  a 
park. 

Jealous  .  .  .  People  .  .  .3.8".  She  was  thinking  of  some 
girls  whom  she  used  to  know  and  who  were  jealous  of  her 
because  she  would  not  go  around  with  them.  '  They  told 
lies  about  me." 

Police  ..."  Don't  know  that."  .  .  .  20.8".  "  I  was  going 
to  say  'store.'  "  "I  used  to  see  policemen  around  the 
store  a  let.  I  used  to  run  away  a  lot  and  the  police 
would  catch  me,  buy  me  candy  at  the  store,  then  keep 
me  at  the  station  until  my  people  came  for  me.  The 
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policeman  that  arrested  me  was  in  plain  clothes.  He 
pinched  my  arm. ' ' 

Resort .  .  .  Shows  .  .  .  7.4".  Says  she  visited  her  uncle  in 
Syracuse  when  she  was  19  years  old  and  used  to  go  to 
various  shows  at  the  resorts  along  the  lake. 

Love  .  .  .  Picture  .  .  .2.8".  Says  she  thought  of  a  picture 
that  her  mother  has  at  home,  entitled  "The  Lovers." 

Mean  .  .  .  Woman  .  .  .  3.2".    Bad  women. 

Protection  .  .  .  Girl .  .  .  4.0".  "  A  girl  sometimes  needs  pro- 
tection. ' ' 

Evil .  .  .  Things  that  you  do  wrong  ...  4.2".  There  is 
no  explanation  but  probably  refers  to  her  own  past 
conduct. 

To  frighten  .  .  .  People  .  .  .  5.8".  Says  that  when  she  was 
17  years  old  there  was  a  conflagration  near  where  she  was 
living  with  her  parents,  and  it  was  feared  their  house 
might  catch  fire;  as  a  result  of  which  she  was  extremely 
frightened. 

Many  of  the  remaining  associations  refer  to  complexes  of 
more  recent  development  or  to  things  that  have  occurred  at 
home  during  her  visits  there  while  a  patient  here. 

Fruit .  .  .  Vegetables  .  .  .  3.0".  "  I  was  thinking  of  vege- 
tables I  have  seen  in  a  man's  garden  next  door  to  where  my 
mother  lives." 

Soil .  .  .  Waist .  .  .4.4".  She  was  thinking  of  a  waist  that 
she  wore  while  visiting  her  mother,  a  month  or  so  ago. 
She  spilled  some  salad  dressing  on  it. 

Apple  .  .  .  Skins  .  .  .  3.4"  .  .  .  R  .  .  .  Picture  .  .  .  5.0".  This 
recalls  to  her  mind  a  picture  in  her  mother's  house,  contain- 
ing all  kinds  of  fruit. 

Paper  .  .  .  Water  .  .  .  4.2".  "  Where  I  worked  the  lady 
made  me  put  papers  under  the  pitchers  or  glasses  of  water, 
to  keep  from  marking  the  table." 

To  visit .  .  .  Come  and  see  .  .  .  14.4".  Said  that  her  uncle 
was  going  to  visit  them — to  come  and  see  them. 

Angel .  .  .  Pear  .  .  .  5.2". 

God  .  .  .  Picture  .  .  .4.6".  These  referred  to  a  picture 
that  her  mother  has  at  home,  of  an  angel  surrounded  by 
fruit. 


43 


The  following  associations  refer  to  a  burn  that  she  received 
on  her  arm  a  day  or  two  before  the  association  tests  were 
made. 

Eye  .  .  .  Arm  .  .  .  3.0". 

Head  .  .  .  Arm  .  .  .  3.8". 

Operation  .  .  .  Arm  .  .  .  5.0". 

Pain  .  .  .  Arm  .  .  .2.2". 

In  summarizing  the  above  it  will  be  seen  that  the  first 
experience  brought  out  was  when  she  was  12  years  old  and 
refers  to  trouble  she  had  when  in  school.  This  is  the  only 
association  connected  with  that  incident. 

The  second  complex  group  refers  to  her  receiving  a  fright 
at  the  age  when  she  began  to  menstruate.  To  this  group 
belong  three  associations.  While  this  is  not  a  large  number, 
3Tet  in  each  one  she  spoke  of  the  dog  above  mentioned. 
She  describes  the  affair  in  detail;  remembers  even  the  mark- 
ings of  the  dog  that  attacked  her,  and  her  sensations  at  the 
time,  and  it  is  evident  that  the  experience  made  a  lasting 
impression  on  her. 

The  next  complex  group  refers  to  the  treatment  she 
received  at  home,  particularly  at  the  hands  of  her  father, 
who  was  frequently  intoxicated,  and  when  in  this  condition 
was  abusive  to  his  family.  To  this  group  also  belong  three 
associations. 

The  largest  number  of  associations  referring  to  one  complex 
group  are  those  of  an  erotic  nature  which  first  make  their 
appearance  almost  immediately  after  the  fright  which  she 
received  at  the  age  of  15,  and  we  would  again  call  attention 
to  the  fact  that  this  occurred  at  the  time  of  the  onset  of  her 
menstrual  periods.  It  appears  to  us  that  this  erotic  complex 
group  is  secondary  to  the  fright  complex  group. 

Her  remaining  associations  refer  to  complexes  of  more 
recent  development  and  have  no  bearing  on  her  psychosis. 

Case  3.  J.  C.  W.  Lawyer;  married;  38;  family  history 
negative.  Has  college  education;  used  liquor  to  excess  and 
has  masturbated  since  14.  Married  two  or  three  years  before 
admitted  to  the  bar  in  1894.  Opened  office;  not  successful. 
Went  into  another  office  as  clerk.  Father  died  1901; 
worried  over  settling  estate;  disliked  routine  office  work; 
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became  depressed,  anxious,  unable  to  apply  himself,  sus- 
picious of  being  shadowed,  telephone  conversation  over- 
heard, people  talking  about  him;  two  men  conversing  in  a 
street  car — "Why  don't  he  defend  himself?"  "He  is 
attending  to  his  business  and  not  paying  attention  to  news- 
paper reports. ' '  Became  anxious  about  lunacy  proceedings. 
Committed  to  sanitarium.  Hallucinations  of  hearing 
prominent.  "When  I  was  speaking  to  Dr.  R.,  he  seemed 
to  have  the  power  to  arrest  the  flow  of  my  thought  and  the 
actions  of  the  rest  of  the  people  around  me  seemed  strange 
and  altered;  I  had  an  experience  there  that  racked  me  from 
stem  to  stern;  I  had  been  bothered  by  voices  and  whispers 
for  a  long  time  and  one  day  as  I  lay  in  the  room  at  Doctor 
R.'s  I  received  two  impressions  simultaneously;  that  my 
mother  was  being  treated  in  the  next  room  and  that  my  wife 
was  unfaithful  to  me,  and  I  seemed  to  hear  my  mother's 
voice  say,  'Can  you  hear  and  see  these  things  and  live?' 
Then  I  looked  at  my  hands  and  I  could  see  spots  of  leprosy 
on  them;  I  could  actually  see  them;  just  then  Dr.  R.  and  my 
wife  came  in  and  he  held  his  hands  up  in  front  of  a  screen 
door  and  I  could  see  the  actual  spots  there,  showing  that 
they  knew  what  had  been  going  on.  In  the  morning  I  re- 
covered somewhat  from  these  impressions  but  was  nervous 
and  shaky.    I  realized  that  they  were  false." 

He  also  had  the  following  obsessions:  when  he  attempted 
to  repeat  the  Lord's  Prayer  the  name  of  "  Rockfellow"  was 
forcibly  introduced  in  the  prayer,  and  he  was  forced  to  say, 
"Thy  Will,  oh  Rockfellow,  be  done."  The  following  he 
wTas  also  compelled  to  say,  1  k  The  Devil  is  your  God, "  "  The 
God  is  your  Devil,"  over  and  over  again  in  a  singsong 
manner.    Visual  hallucinations  developed. 

Admitted  to  Kings  Park  State  Hospital.  Sensorium  clear; 
orientation  good;  slight  memory  defect,  being  unable  to 
name  the  exact  dates  of  his  father's  death  or  his  own  mar- 
riage. Emotional  tone  depressed,  secondary  to  annoying 
auditory  hallucinations,  obsessions  and  delusions  of  perse- 
cution. He  talked  freely  of  his  former  experiences  and 
those  he  was  still  having,  and  was  continually  trying  to 
find  some  rational  explanation  for  these  phenomena,  as  he 


called  them.  He  complained  bitterly  of  being  influenced  by 
those  around  him  and  when  asked  who  was  influencing-  him 
said,  "  I  can  not  tell  you;  I  don't  know;  that  has  been  my 
trouble;  I  can't  find  out  but  I  know  it  must  be  due  to  some 
external  cause."  When  asked  why  he  was  being 
influenced  replied,  "  I  don't  know  unless  I  have  become  an 
object  of  interest  to  others;  I  can  make  no  attempt  at  expla- 
nation at  present."  When  questioned  about  his  visual 
hallucinations  he  said,  "The  buildings  I  see  projected  in 
front  of  me  are  of  such  beautiful  and  strange  design  that  I 
could  not  have  imagined  them  or  recalled  them  from  the 
memory  of  any  paintings  I  had  ever  seen;  they  were  never 
in  my  experience  before,  therefore  they  are  not  a  memory 
image.  Second,  they  are  not  a  residual  image.  Third,  they 
are  not  real  because  the  object  is  not  there.  Fourth,  at  times 
they  are  forceful  and  coercive  and  not  to  be  resisted.  Reason- 
ing from  this  I  concluded  that  they  must  be  due  to  some 
external  cause  and  that  someone  of  an  artistical  tempera- 
ment is  in  my  immediate  neighborhood  and  by  some  means 
influences  my  thoughts." 

Besides  visual  hallucinations  he  suffered  from  auditory 
hallucinations;  has  hallucinations  of  smell  and  taste;  also 
had  a  sense  of  pressure  and  constriction  on  his  body,  especi- 
ally about  his  chest,  often  almost  stopping  his  breathing. 
He  says  that  he  doesn't  believe  they  are  real  in  the  sense 
that  they  do  not  proceed  from  material  objects  but  "they 
are  communicated  to  his  nervous  system  from  some  other 
persons  or  person  who  actually  have  those  impressions 
at  the  time,  in  other  words  they  are  echoes  through 
telepathy." 

Regarding  his  obsessions  he  says  these  are  almost 
always  contradictory  to  the  ideas  he  had  at  the  time.  When 
he  is  thinking  of  white,  black  intrudes  itself  upon  him. 
While  listening  to  a  sermon  he  saw  sketches  on  the  wall, 
contradicting  the  context  of  the  sermon. 

He  spent  much  of  his  time  figuring  out  mathematical 
problems;  when  not  thus  engaged,  covered  his  head  with  a 
handkerchief  and  remained  seclusive.  At  night  was  noisy, 
cursing  and  swearing,  and  complaining  of  the  devil  and 
other  influences  interfering  with  his  thoughts. 
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He  was  well  oriented;  memory  good  except  for  exact 
dates;  emotionally  indifferent;  was  irritable  and  given  to 
impulses  of  violence  when  he  suspected  any  of  the  patients 
were  influencing  his  thoughts;  was  careless  about  his  per- 
sonal appearance.    At  this  time  he  was  transferred  here. 

For  a  time  after  his  transfer  he  progressed  comfortably; 
was  seclusive  and  reticent  and  denied  having  hallucina- 
tions, but  after  six  weeks  or  two  months  his  delusions  and 
hallucinations  again  became  prominent  and  he  was  at 
times  impulsive;  made  many  assaults  upon  other  patients, 
especially  at  night,  in  reaction  to  hallucinations  of  hearing. 
Of  late  he  has  grown  very  careless  about  his  personal 
appearance;  is  reticent  when  questioned  concerning  him- 
self and  usually  either  refuses  to  answer  at  all,  or  his 
answers  are  controlled  by  his  hallucinations;  for  instance, 
when  we  first  endeavored  to  take  his  associations  he  refused 
to  co-operate,  on  the  ground  that  he  must  first  be  assured 
that  it  was  in  accord  with  the  plans  of  the  Department  of 
Justice  at  Washington,  and  that  unless  he  had  this  assur- 
ance from  Attorney-General  Knox,  he  must  refuse  to 
answer.  No  amount  of  persuasion  on  our  part  availed 
anything,  so  we  promised  to  communicate  with  the  Attorney- 
General,  to  get  consent.  The  next  time  we  visited  him  we 
assured  him  that  we  had  the  consent  of  the  Attorney- 
General,  and  he  then  refused  to  answer  unless  the  physician 
in  charge  of  the  building  in  which  he  was,  signified  his 
consent.  After  this  he  demanded  the  consent  of  the  super- 
visor of  the  building,  upon  receiving  which  he  was  willing 
to  co-operate.    The  following  is  the  result  of  our  labor. 

Blotter  .  .  .  Dirl .  .  .  5.0".  "just  something  that  came  into 
my  head." 

Song  .  .  .  Songbo  .  .  .4.0". 

Moon  .  .  .  Mooned  .  .  .2.0". 

Coffee  .  .  .  Cofned  .  .  .  8.2". 

To  frighten  .  .  .  Frightendered — "  I  quick,  something  like 
kings." 

Plate  .  .  .  Der,  plateter. 

Intention  .  .  .  Intentioner  .  .  .2.8". 

To  fly  —  We  so  solemnly  dirled  ...  5.0". 
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Fruit .  .  .  Did  or  ticl  or  something. 
•    Soil ...  Soiled  .  .  .2.2". 

Money  .  .  .  I gmatter .  .  .2.6". 
Child  .  .  .  Dirled  .  .  .  4.6". 
Hand  .  .  .  Handed. 

Apple  .  .  .  Appled  .  .  .  3.0".    De  or  something  like  that. 
Mouth.  .  .  "As  I  heard  mouth  and  mount  in  collision 
then  "...2. 6". 

To  drink  .  .  .  We  do  .  .  .  3.0". 
Love  .  .  .  Loved  ...  2.0". 
To  marry  .  .  .  To  marry  her ...  2.0". 
Pretty  .  .  .  Prettier  ...  4.0". 
Bed..  .  Ded...2.4". 

At  this  point,  it  appearing  that  further  tests  would  be 
futile,  the  examination  was  discontinued.  Throughout 
the  examination  he  sat  in  his  chair,  head  bowed  on  his 
chest,  eyes  on  the  floor  before  him;  his  hands  folded. 
When  the  stimulus  word  was  given  him  he  frequently 
shifted  his  position  slightly,  and  seemed  to  be  listening  with 
great  intentness,  following  which  he  mumbled  his  reaction 
in  a  low  tone.  It  was  very  evident  that  each  reaction  was 
controlled  largely  by  his  hallucinations.  His  reactions 
s%ow  merely  either  new  word  formation  or  the  addition  of  a 
letter  or  syllable  to  the  stimulus  word. 
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DEMONSTRATION  OF  A  CASE. 
By  Dr.  Russell  E.  Blaisdell, 

Assistant  Physician,  Binghan.ton  State  Hospital. 

The  following-  has  been  considered  a  case  of  insanity  al- 
lied to  the  paranoid  type  of  dementia  praecox.  The  subject 
is  a  woman,  fully  up  to  the  average  in  intelligence  and  has 
had  a  psychosis  of  considerable  duration  showing  no  de- 
monstrable deterioration.  Her  memory  is  excellent  and  her 
mental  trend  is  so  easily  accessible  that  it  is  thought  that 
the  association  tests  are  unlikely  to  elicit  any  material  that 
can  not  be  obtained  by  means  of  simple  interrogation. 
Therefore  this  case  has  been  studied  along  psycho-analyt- 
ical lines. 

Case  of  H.  I.  X.  Re-admitted  July  22,  1909.  Female; 
single;  53;  schoolteacher;  Congregationalist.  With  regard 
to  heredity  the  maternal  great-uncle  was  cranky  and  con- 
sidered "queer  ";  the  maternal  grandmother  nervous,  deaf, 
said  to  be  "peculiar  the  paternal  grandfather  died  at  81 
and  was  childish  for  a  few  years  prior  to  his  death;  the 
father  was  alcoholic,  poorly  provided  for  and  abused  his 
family,  owing  to  which,  they  separated  from  him  when  the 
patient  was  16  years  old.  A  brother  of  the  patient  ran 
away  from  home  when  15  years  of  age  and  was  not  heard 
from  except  indirectly,  for  three  3-ears. 

The  patient  was  bright  and  cheerful  as  a  child  and  did 
well  at  school.  At  16  she  began  to  menstruate  and  was  so 
miserable  for  a  time  that  it  was  thought  she  was  "going 
into  consumption. "  She  began  to  teach  in  district  schools 
in  her  fifteenth  year.  At  25  she  went  to  Cleveland,  Ohio, 
where  she  accepted  a  position  in  the  schools  and  taught  the 
following  six  years.  During  the  first  year  she  was  tired 
and  nervous  and  frequently  had  nervous  shaking  chills.  In 
her  third  and  fourth  years  her  relations  with  the  principal 
of  the  school  were  unpleasant;  during  the  latter  year  she 
was  not  well,  nervous,  suffered  from  a  feeling  of  tension  in 
her  head,  felt  depressed  and  had  crying  "  fits  ' '  after  school. 
She  felt  "  down  "  on  her  lot  in  life  and  particularly  bitter 
towards  her  father  who  had  brought  so  much  suffering  and 
hardship  upon  her  mother  and  herself,  and  against  whom 
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she  had  long  felt  resentment.  She  consulted  a  physician 
who  referred  her  symptoms  to  uterine  trouble  and  after  an 
examination  declared  that  she  was  the  "most  hermetically 
sealed  up  woman  ' '  he  had  ever  seen  and  that  a  man  could 
get  a  divorce  from  her  in  her  condition.  After  a  course  of 
treatment  she  was  assured  that  she  was  cured.  She  was 
out  of  school  three  weeks.  At  some  time  during  this  period 
while  lying  on  a  couch  in  a  tired  and  exhausted  condition 
(following  a  surgical  treatment),  she  saw  grinning  faces  in 
the  hall.  Three  years  later,  in  the  meantime  of  which  she 
had  taught  school  in  Topeka,  Kan.,  she  was  disappointed 
in  her  desire  to  be  reinstated  in  the  Cleveland  schools. 
During  this  trying  period  she  had  a  nervous  upset  to  which, 
years  afterwards,  she  applied  the  term  "storm  of  humilia- 
tion," saying  that  she  felt  a  sense  of  deep  humiliation  and 
that  there  was  something  about  her  that  attracted  attention. 
A  woman,  to  whom  she  related  her  feelings,  said,  "You 
are  probably  being  fitted  for  something,"  to  which  remark 
she  later  attached  some  significance,  thinking  that  after,  all 
there  was  something  better  in  store  for  her  in  life.  In  the 
following  summer  while  boarding  in  Council  Bluffs,  Iowa, 
she  became  very  good  friend  with  Miss  V.  D.,  whose  lover, 
Mr.  T.,  was  a  banker  there.  The  patient  gradually  de- 
veloped the  idea  that  this  man  had  become  unusually  inter- 
ested in  her.  She  cherished  this  belief,  fancied  her  friend 
wras  aware  of  the  transfer  of  this  man's  affection,  and 
accordingly  she  blamed  her  for  not  giving  him  up.  Three 
or  four  years  later  they  wrere  married.  Although  the 
patient  visited  their  home  a  number  of  times  and  a  sem- 
blance of  friendship  was  maintained,  she  thought  she  could 
detect  much  unhappiness  in  the  man,  on  account  of  which 
she  became  quite  cool  toward  his  wife,  her  former  friend. 
About  three  years  later  the  patient  was  not  reappointed  in 
the  Omaha  schools,  where  she  had  been  teaching  for  seven 
years;  and  over  this  she  had  a  spell  of  worry.  At  this 
time  she  visited  Council  Bluffs  for  a  day.  Bitter  thoughts 
regarding  the  marriage  of  her  friend  filled  her  mind,  and 
thinking  that  she  had  betrayed  her  attitude  to  the  man  by 
word  or  look,  she  returned  to  Omaha  feeling  deeply  humili- 
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ated  and  did  not  leave  her  room  for  several  days.  She 
says  this  was  the  beginning  of  her  "  second  storm  of  humili- 
ation," which  lasted  three  or  four  months,  during  which 
many  significant  occurrences  took  place,  and  at  the  end  of 
which  she  had  a  conviction  that  she  would  marry,  concern- 
ing which  she  says,  "And,  of  course,  I  thought  it  was  Mr. 
T.,  and  I  knew  she  would  have  to  be  dead  before  I  could 
do  it  and  I  didn't  care  if  she  did  die."  Following  this  con- 
viction she  had  a  feeling  of  great  peace  and  contentment. 
Three  years  later  while  spending  the  summer  at  Thousand 
Islands,  she  says  she  had  a  third  "storm  of  humiliation," 
in  which  there  was  revealed  to  her  that  she  was  to  marry  and 
have  two  children.  This  revelation  was  the  conclusion  drawn 
from  significant  remarks  in  her  presence  and  accompanied 
by  meaning  glances,  all  of  which  caused  her  to  feel  humili- 
ated and  conscious  of  being  unusually  observed  by  every- 
one. Of  her  state  of  mind  at  that  time  she  says,  "I  felt 
happy  when  going  back  to  Cleveland  because  I  felt  that  I 
was#going  to  have  children — I  felt  that  Mr.  T.  would  be 
glad.  I  never  spoke  of  him  yet  I  thought  of  him;  I  hadn't 
given  him  up."  About  a  year  later  she  received  intelli- 
gence of  Mr.  T/s  death.  Of  her  feelings  after  the  receipt 
of  this  information  she  says,  "it  was  a  relief  and  still  I 
thought  it  strange  that  all  those  experiences  in  my  life  had 
meant  nothing.  I  was  quite  happy  in  my  work."  Two 
years  later  she  began  to  feel  happy  and  elated  because  of 
a  small  investment  in  mining  stock  made  the  year  previous, 
and  a  life  insurance  taken  out  while  she  was  in  Minne- 
apolis. She  says  they  began  to  force  upon  her  a  deeper 
meaning  than  the  actual  money  invested,  namely,  that 
there  was  something  "big"  in  her  future.  She  said  her 
days  of  teaching  were  over,  confided  to  her  fellow  teachers 
her  bright  outlook,  and  gave  away  many  of  her  school 
books.  In  the  fall  she  went  to  Brooklyn  to  teach.  She  re- 
mained in  Brooklyn  and  vicinity  two  years,  during  which 
she  had  much  difficulty  in  holding  her  position,  and  became 
quite  embarrassed  financially.  She  was  very  unhappy  and 
chagrined,  and  so  upset  that  her  brother  in  Cortland  was 
notified  that  she  was  unwell  and  should  be  with  friends.  At 
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his  request  she  went  to  his  home  four  months  later;  but 
there  she  was  shut  in  and  grew  restless.  She  says  that  she 
felt  that  her  whole  life  had  been  cheated;  she  got  so  des- 
perate that  she  felt  a  hatred  towards  the  Almighty.  While 
lying  on  the  couch  one  day  deep  in  thought,  she  said  aloud, 
"Oh,  I  hate  you,  I  hate  you  "  (referring  to  the  Almighty); 
her  sentence  was  completed  by  these  words  coming  suddenly 
to  her  mind,  "  as  one  who  has  done  you  a  great  wrong.  " 
Almost  immediately  she  began  to  feel  better  and  she  says 
this  was  the  beginning  of  her  "fourth  storm  of  humilia- 
tion. ' '  Everything  seemed  significant.  She  felt  elated  and 
said  to  those  around  her,  "My  work  is  almost  over;  the 
Nortons  stand  in  high  places  and  their  troublous  times  are 
almost  over,  for  I  am  soon  to  be  married  to  a  banker  and  I 
shall  have  everything  that  money  can  buy,  and  there  will 
be  no  small  thing  or  troubling  thing  in  my  life."  Shortly 
thereafter  she  told  her  brother  that  it  had  been  revealed  to 
her  that  she  was  to  marry  a  banker,  a  reformed  man,  and 
have  two  children.  Not  long  afterwards  there  came  to  her 
like  a  flash  the  name  of  the  banker;  certain  experiences 
and  incidents  in  her  life  in  Brooklyn  seemed  to  focus  on 
the  name  of  a  certain  bank  director  whom  she  had  never 
met.  Finally  the  patient  gave  up  house  work,  appeared 
exhausted,  begged  incessantly  for  money  with  which  to  go 
away  and  became  disagreeable  and  unmanageable,  which 
led  to  her  commitment  to  the  hospital,  July  10,  1908. 

In  the  hospital  her  mood  was  one  of  quiet  elation  and  she 
presented  the  appearance  of  serene  content.  She  spoke  of 
her  "storms  of  humiliation  "  during  each  of  which  certain 
revelations  were  made  to  her,  in  the  form  of  sudden  con- 
victions born  in  her  consciousness,  of  events  that  are  to 
take  place  in  her  future  life.  She  believed  that  there  is  a 
divine  purpose  in  all  this  and  that  there  are  great  things  in 
store  for  her.  During  the  first  few  weeks  of  her  residence 
here  she  was  fault-finding  and  sarcastic  towards  the  nurses, 
and  urged  the  patients  to  refuse  to  assist  with  the  work. 
Later  she  became  agreeable,  did  some  work  herself  in  the 
sewing  room  and  received  a  parole.  On  February  11, 
1909,  she  went  to  the  home  of  her  brother  where  she  did 
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well  for  a  time  but  soon  became  fault-finding  and  ugly; 
said  the  doctors  at  Binghamton  looked  on  her  as  a  pregnant 
woman  and  she  complained  because  her  room  was  not  kept 
in  readiness  for  sickness.  She  was  re-admitted  July  22, 
1909,  since  which  time  she  has  conducted  herself  in  a  quiet 
and  lady-like  manner,  and  shown  a  willingness  to  speak 
freely  her  ideas.  She  has  elaborated  more  fully  the  system 
of  her  delusions.  She  says  that  she  told  her  relatives  that 
the  doctors  here  looked  on  her  as  a  pregnant  woman  since 
she  was  not  menstruating  and  kept  saying  that  she  is  to 
have  children.  By  the  sickness  on  account  of  which  she 
wished  her  room  kept  in  a  state  of  readiness,  she  meant  a 
return  of  menstruation  which  ceased  some  six  years  ago. 
She  expects  to  have  to  remain  in  the  hospital  until  this 
takes  place  and  that  she  will  be  extremely  sick  when  it 
does.  She  believes  that  this  hospital  experience  is  a  part 
of  the  working  out  of  her  life  in  that  it  has  been  a  form  of 
discipline  to  her  because  she  has  not  endured  the  vicissi- 
tudes of  her  life  with  the  fortitude  exhibited  by  her  mother. 
She  says  the  patients  are  tools  of  the  Almighty,  sent  here  to 
prepare  the  physicians  to  understand  her  case,  for  they  tell 
the  story  of  her  life,  the  sum  of  the  histories  of  their  lives 
being  identical  with  her  own.  Also  for  some  reason  she 
can  not  explain,  she  thinks  this  hospital  is  symbolic  of  the 
banker  she  is  to  marry. 

Conclusion.  An  attempt  has  been  made  to  reconstruct 
the  psychosis  in  this  case  showing  that  for  many  years  there 
were  in  the  patient's  mind  disagreeable  undercurrents 
which  became  uncovered  in  periods  of  stress,  to  the  more 
important  of  which  the  patient  applied  the  term  of  ' '  storm 
of  humiliation  "  and  during  which  there  were  readjustments 
designed  to  square  herself  with  her  bitter  disappointments 
and  unfulfilled  desires,  giving  rise  to  the  peculiar  features 
of  the  present  psychosis. 

Dr.  Meyer:    How  are  you  feeling? 
Patient:    Pretty  gcod. 

Dr.  M.:    Are  these  ideas  of  yours  something  of  a  faith, 
or  a  conviction? 
A  conviction. 


53 


Dr.  M.:    How  does  the  conviction  come  to  you? 

Through  all  the  experiences  of  my  life. 

Dr.  M.:    Just  natural  experiences? 

They  were  extraordinary  ones. 

Dr.  M.:    What  were  the  extraordinary  things? 

Storms  of  humiliation  I  suppose. 

Dr.  M.:    What  was  there  extraordinary  and  unusual? 

I  speak  of  the  first  real  storm  which  occurred  in  Omaha, 
which  was  at  the  time  of  the  State  fair.  There  were  crowds 
of  people  there,  and  one  evening  I  had  been  watching  the 
parade  and  after  the  line  had  passed  my  friend  said,  "  Come 
with  me,"  and  we  went  about  a  block  and  a  half.  There 
was  a  great  crowd  of  people  standing  there  and  when  we 
reached  there  they  said,  "Wait  for  the  wedding."  They 
also  said  to  me,  "There  is  a  policeman."  As  I  remember 
i  ,  that  was  the  first.  It  is  rather  difficult  to  understand;  it 
sounds  like  a  dream;  it  is  very  real  to  me — not  the  wedding, 
the  policeman. 

Dr.  M.:    Did  the  policeman  have  anything  to  do  with  it? 

I  have  sometimes  thought  policemen,  conductors,  etc., 
were  leading  me  along  to  the  high  places.  I  always  feel 
when  I  have  been  riding  on  the  cars  that  they  had  some- 
thing to  do  with  it. 

Dr.  M.:  Did  you  ever  have  any  feeling  of  any  change 
in  your  mind? 

No. 

Dr.  M.:    What  do  you  think  of  your  being  here? 

I  know  it  is  a  place  where  they  put  crazy  people. 

Dr.  M.:    How  about  your  own  mind? 

I  always  thought  my  mind  was  all  right.  One  of  my 
friends  told  me  once  that  she  always  thought  of  me  as  being 
well  poised. 

Dr.  M.:    Did  you  ever  have  any  doubt  as  to  your  mental 
condition  ? 
Yes. 

Dr.  M. :    Then  you  doubt  it? 
Yes,  I  doubt  it  all. 
Dr.  M.:    Do  you  dream  much. 
No,  very  little. 
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Dr.  M.:    What  do  you  dream  of? 

It  would  be  hard  to  tell;  I  don't  recall  anything.  I  have 
dreamed  and  the}'  seemed  to  impress  me  at  the  time,  but 
seldom  do. 

Dr.  M.:    Have  you  at  any  time  felt  as  if  there  were  some 
influences  on  your  mind? 
Influences?  Xo. 

Dr.  M.:  On  your  mental  activities?  You  spoke  of  the 
policemen    and  conductors  leading  you  along — in  what 

sense  ? 

That  I  was  being  cared  for. 

Dr.  M.:    Purely  imaginary  influence? 

Yes. 

Dr.  M.:    Do  you  have  thoughts  of  depression? 

AY  ell,  yes;  I  suppose  I  had. 

Dr.  M.:    Lasting  long? 

When  I  have  been  worrying  over  things. 

Dr.  M.:    Lasting  long? 

I  don't  know. 

Dr.  M.:    Unaccountable  depression? 

Xo;  I  have  always  been  worrying  over  things.  I  called 
it  homesickness. 

Dr.  M.:    Would  it  come  on  you  without  special  cause? 

Sometimes,  but  not  always.  I  have  noticed  it  when 
otl  e  s  would  be  going  away  and  it  would  give  me  a  lonely 
feeling. 

Dr.  M.:  Have  you  ever  had  a  feeling  of  homesickness 
when  it  was  unwarranted? 

No.    I  have  felt  that  way  occasionally. 

Dr.  M.:    Did  it  ever  interfere  with  your  work? 

I  think  so  at  times. 

Dr.  M.:    Did  it  affect  your  work  ? 

There  were  times  when  I  have  had  a  distaste  for  the 
work . 

Dr.  M.:    How  did  it  affect  you  in  your  work? 

I  was  cross  and  impatient. 

Dr.  M.:    Were  you  slow  about  it? 

No. 

Dr.  M.:    Did  it  affect  you  in  the  performance? 
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I  don't  know. 

(Dr.  M.:    I  would  rather  take  the  reply  as  negative.) 

Dr.  M.:    Now,  at  present  do  you  feel  they  are  active  ? 

Well,  occasionally,  but  not  frequently. 

Dr.  M.:    Are  you  apt  to  overdo  occasionally? 

Well,  I  think  I  have. 

Dr.  M.:    In  what  way  ? 

Well,  there  was  for  a  time  here  that  I  did  quite  a  good 
deal  and  I  felt  over  tired. 

Dr.  M.:  Do  you  overdo  in  talking — in  getting  animated  ? 
No. 

Dr.  Harris:  When  did  you  first  realize  that  these 
various  people  were  looking  after  you  and  taking  care  of 
you? 

I  don't  know,  but  I  think  at  the  time  I  left  Omaha  just 
after  the  first  storm. 

Dr.  H.:  Those  things  happened  in  Omaha,  but  when 
did  you  realize  the  fact  that  they  had  happened;  when  did 
you  find  that  these  things  were  being  done  for  you  ? 

When  I  left  Omaha  to  go  to  Minneapolis,  and  this  was 
very  soon  after  this  occurred.  I  had  been  in  Minneapolis 
and  returned  to  Omaha. 

Dr.  M.:  That  waver  in  your  mind  at  that  time;  thought 
there  was  some  help  for  you  ? 

O,  yes,  I  was  impressed  that  it  had. 

Dr.  M.:  Did  you  ever  think  that  it  was  rather  peculiar 
to  interpret  things  like  that  ? 

Well,  it  was  a  little  out  of  the  ordinary,  I  must  confess. 
Dr.  M.:  Did  you  ever  think  it  was  out  of  the  ordinary? 
No. 

Dr.  M.:    Were  you  ever  nervous  in  your  childhood? 
Yes,  at  one  time  in  writing  a  composition  I  was  very 
nervous;  so  nervous  I  couldn't  go  to  school. 
Dr.  M.:    At  what  age? 
Ten  or  eleven. 

Dr.  M.:    How  about  nervousness  in  other  directions? 

I  never  thought  I  was  nervous  at  all.  I  am  not  naturally 
of  a  nervous  temperament. 

Dr.  M.:  Did  you  feel  nervous  in  the  presence  of  other 
people  ? 
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Well,  I  don't  know  but  I  have  at  times.  I  was  very 
distant,  lacked  self-confidence.  Always  felt  every  one  was 
against  me  all  my  life. 

Dr.  M.:  Was  there  anything  peculiar  about  you  as  a 
child,  in  which  you  differed  from  other  children  ? 

I  don't  know  of  anything. 

Dr.  M.:    Xo  peculiar  interests  or  ways? 

No. 

Dr.  M.:  Do  you  see  anything  peculiar  in  what  is  going 
on  here? 

Well,  I  suppose  you  have  had  conventions  here  before. 

Dr.  M.:  Do  you  think  there  is  anything  peculiar  in  this 
convention,  referring  to  you? 

I  know  that  my  case  is  an  unusual  case;  perhaps  the 
doctors  are  interested  in  it. 

Dr.  M.:  Is  there  any  chance  of  your  taking  another 
view  of  the  situation;  that  all  these  things  are  deluded? 

Xo.  If  the  experiences  in  my  life  mean  nothing  what- 
ever, my  life  has  been  spoiled:  there  is  nothing  before  me. 

Dr.  M.:  I  am  not  sure.  You  are  active  here;  you  are 
quite  capable  of  doing  things.  Do  you  ever  try  to  interest 
the  other  patients  in  doing  things?  Your  experience  as 
a  teacher  would  fit  you  very  well  in  helping  the  others 
along. 

I  think  most  of  the  people  on  the  ward  where  I  am  are 
able  to  help  themselves — most  of  them  do. 

Dr.  M.:    Would  you  mind  telling  what  your  plans  are? 

I  have  no  plans,  except  as  they  develop.  I  feel  as  though 
I  were  in  the  hands  of  the  Almighty,  that  is  all. 

Dr.  M.:  Do  you  think  matters  are  going  to  take  their 
natural  course  ? 

I  suppose  I  shall  go  to  the  verge  of  the  grave  before  that 
change  takes  place. 

Dr.  M.:  You  are  confident  and  resigned  to  whatever 
comes  ? 

Yes. 

Dr.  M.:    Have  you  had  any  imaginations  lately  as  to 
what  would  happen  ? 
Xo. 
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Demonstration  of  Patient  E.  R.  and  Discussion. 

Dr.  Meyer:  Can  you  describe  what  happened  when  you 
first  came  here? 

When  I  was  brought  up  here  I  saw  things  like  as  if  they 
were  real,  but  more  imaginary. 

Dr.  M. :    What  did  you  see  ? 

Spirits  like  white. 

Dr.  M.:    Any  persons  you  knew? 

No. 

Dr.  M.:    Wasn't  there  some  one  you  knew? 
No. 

Dr.  GiELESPiE:    Did  you  see  your  aunt? 
Yes. 

Dr.  G.:  How  was  she  dressed? 
She  was  dressed  in  sort  of  light. 

Dr.  G.:    Wasn't  she  dressed  in  a  red  waist  at  the  time? 
She  had  a  light  skirt  and  a  sort  of  a  red  waist. 
Dr.  M.:    Did  she  say  anything? 
Why  I  heard  her  say  things. 
Dr.  M.:    What  did  she  say? 

Something  about  having  revenge  or  something;  that  she 
was  going  to  have  revenge;  something  she  heard  I  had  done. 
Dr.  M.:    Can  you  think  of  what  she  meant? 
No;  I  couldn't. 

Dr.  M.:    Did  you  do  anything  to  her? 
No;  not  that  I  know  of. 
Dr.  M.:    Was  it  any  remorse  on  your  part? 
No;  I  don't  know  what  the  reason  was. 
Dr.  M.:    Were  you  sick  at  the  time? 

I  wasn't  feeling  very  well;  I  was  under  the  doctor's  care. 

Dr.  M.:    Do  you  think  you  had  fever? 

Yes. 

Dr.  M.:  Then  when  you  came  here,  for  the  first  few 
months  what  was  your  condition  ?  How  were  you  when 
you  were  here  the  first  few  months  ? 

I  was  quite  bad  then;  wild. 

Dr.  M.;    In  what  way? 

I  used  to  hallo  and  do  things  that  didn't  sound  and  look 
good. 
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Dr.  M.:    Do  you  remember  it  well? 

I  remember  it  some. 

Dr.  M.:    Did  you  feel  sad,  or  how? 

I  walked  the  floor  and  felt  kind  of  sad  and  wild. 

Dr.  Gillespie:  You  were  perfectly  quiet  when  you  first 
came  here  weren't  you? 

Why  I  wasn't  very  happ}'  when  I  first  came. 

Dr.  G.:  How  long  after  you  first  came  did  you  get  into 
this  period  of  excitement? 

I  had  been  here  three  or  four  or  five  months — about  five 
months  I  guess. 

Dr.  M.:  There  were  at  first  some  attempts  at  suicide. 
Did  you  try  to  do  3Tourself  harm  ? 

Why,  once  before  I  was  brought  here. 

Dr.  M.:  You  became  very  angnr  didn't  you;  then  you 
became  rather  vain  didn't  you? 

I  don't  know;  I  didn't  feel  just  right;  I  got  discouraged 
I  guess. 

(Dr.  M.:  She  is  drifting  away  from  the  centre.  I  drew 
her  attention  to  the  fact  that  she  was  somewhat  vain  and 
flippant,  and  she  thinks  she  was  discouraged.) 

Dr.  M.:  In  September  you  became  upset,  very  resistive 
and  violent  for  four  or  five  months  ? 

(Dr.  M.:  I  tried  to  ask  questions  which  showed  any 
alteration  in  her  mental  activity,  in  the  form  of  peculiar 
things  or  strange  ways  of  thinking  and  she  denied  it  abso- 
lutely. She  said  she  was  simply  not  like  herself;  she  didn't 
act  quite  right,  and  since  she  came  out  of  it  she  can  not 
think  quite  as  well.) 

Dr.  M.:    How  do  you  feel? 

It  is  hard  for  me  to  think,  to  say  things  quick;  it  is  hard 
to  do  things  quick;  something  hard,  I  don't  know  why; 
hard  to  get  at  it. 

Dr.  M.:  Anything  odd  or  strange  about  it?  Anything 
queer  about  it? 

Yes. 

Dr.  M.:    To  what  extent? 

I  feel  kind  of  queer;  I  can't  explain  it. 

Dr.  M.:    Is  it  different  from  your  normal  condition? 
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Different  from  when  I  came  up  here.    I  used  to  think  .  .  . 

(Dr.  M.:  I  would  like  to  call  your  attention  to  the  fact 
that  she  spontaneously  spoke  of  a  difference  in  thinking  and 
working.  She  spontaneously  picked  that  out;  it  was  not  a 
leading  question  on  my  part.) 

Dr.  M.:    What  do  you  think  about  yourself  at  present? 

I  think  I  am  better;  getting  ever  so  much  better  now.  I 
feel  greatly  encouraged  about  it. 

Dr.  M.:    What  are  your  plans  for  the  future? 

If  I  get  well  enough  to  leave  here  I  will  go  home  and  do 
the  best  I  can. 

Dr.  M.:  Have  you  any  reason  to  think  of  that  when  you 
get  sick  again  ? 

I  never  thought  of  it. 

Dr.  Harris:    Any  physical  dissociation  mentioned? 

Dr.  M.:    Xo  I  think  not. 

Dr.  H.:    Does  she  lack  ambition? 

I  used  to  be  a  better  worker  than  I  am  now;  I  haven't 
worked  much  lately. 

Dr.  H.:    How  is  your  ambition? 

Well,  it  is  pretty  good.    I  get  tired-like'. 

Dr.  H. :  It  is  along  the  line  of  simply  feeling  of  temporary 
reduction.    She  sizes  up  the  situation  correctly. 

Dr.  M.:  Dr.  Gillespie  says  she  looks  upon  the  whole 
matter  with  great  ease;  is  rather  easily  led  to  make  one  or 
another  statement.  Were  there  at  any  time  queer  doings  of 
hers  that  could  not  be  explained,  out  of  her  general  attitude? 

Dr.  G.:    None  that  I  can  recall  since  she  has  been  here. 

Demonstration  of  Patient  J.  C.  W.  and  Discussion. 

Dr.  Meyer:    How  do  you  feel  at  present? 
Impeded  and  embarrassed. 

Dr.  M.:  You  have  no  reason  to  be  embarrassed  at  all. 
We  all  understand  the  situation. 

Dr.  M.:  Is  there  anything  peculiar  about  your  mind,  in 
comparison  to  what  it  used  to  be  ?  What  are  the  main  dif- 
ferences ? 

Dr.  MT.:    How  is  your  thinking  peculiar? 

I  am  two  persons;  one  is  myself  and  the  other  is — ex- 
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traneous  things.  It  is  hard  for  me  to  apportion  how  much 
is  of  myself  and  how  much  is  from  exterior  things. 

Dr.  M.:  This  is  a  case  in  which  we  have  very  good  in- 
stances; a  division  of  personality  where  one  of  the  phe- 
nomenal marks  of  the  dementia  prsecox  process  given  out 
by  the  patient  himself. 

Dr.  M. :    Are  there  any  peculiarities  about  your  thinking  ? 

I  think  there  are. 

Dr.  M.:    Is  your  thought  quite  natural? 

Somewhat  unnatural. 

Dr.  M.:    Describe  it  to  me. 

I  have  not  had  some  of  those  syllables;  once  I  remember 
I  was  surprised  in  some  way  when  it  came  out  of  me. 
Dr.  M.:    What  does  that  sound  refer  to? 
I  don't  know. 
Dr.  M.:    Just  guess  at  it. 
I  can't;  it  doesn't  come  to  my  mind. 
Dr.  M..:    Make  it  come. 

It  is  extraneous  influence  in  some  way;  dissimulating  the 
word  "  dirl." 

Dr.  M.:    How  does  it  sound  in  your  mind? 
Just  as  it  is  spelled,  d-i-r-1. 

Dr.  M.:  What  are  the  syllables?  Also  the  syllable 
"dir." 

I  heard  that  when  I  first  came  to  Binghamton. 
Dr.  M.:    Did  you  have  any  other  strange  sounds? 
I  think  so;  yes. 

Dr.  M.:    Do  you  remember  that  combination:  "Many, 
egg,  matter  ' '  ? 
Xo. 

Dr.  M.:  How  did  it  come ?  You  didn't  say  that  your- 
self ;  what  does  it  mean  ? 

It  is  an  ordinary  combination.  Egg  that  is  egg — some- 
thing you  lay  on  the  table-cloth.    I  never  heard  it  before. 

Dr.  M.:  I  thought  you  used  it  yourself.  You  remember 
egg  matter  at  all? 

Xo. 

Dr.  M.:  I  will  call  out  some  words  to  you  and  you  give 
the  first  word  that  comes  to  your  mind:     '  Soil." 
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I  think  I  heard  something  of  soil. 

Dr.  M. :  "Fruit." 

To  fly;  to  go. 

Dr.  M. :  "Coffee." 

When  I  hear  "  dirl "  once  in  a  while  I  say  it. 

Dr.  Meyer;  What  I  wanted  to  show  was  that  we  get 
here  qnite  a  number  of  peculiar  responses  and  it  is  by  fol- 
lowing out  these  peculiar  responses  that  we  finally  come  to 
the  mass  of  material  which  tries  to  get  out,  but  gets  dis- 
figured in  passing.  I  was  especially  anxious  to  have  the 
patient  express  himself  to  you  because  of  his  showing  in 
such  a  characteristic  way  what  I  consider  phenomenal,  if 
not  a  necessary  feature  in  his  thinking  processes,  that  would 
justify  us  in  a  diagnosis. 

Dr.  Gillespie:  As  I  said  in  the  introduction,  our  ex- 
perience in  the  use  of  the  association  tests  has  been  so 
limited  that  I  think  any  conclusions  that  we  might  have 
reached  are  not  likely  to  be  of  any  very  great  value  because 
we  have  so  little  material  to  draw  upon.  The  result  of  most 
of  the  association  work  that  wTe  did  seems  to  us  to  show 
rather  corroborative  evidence  of  the  information  that  we 
already  had  from  taking  a  careful  history  and  psycho- 
analysis of  the  patient.  In  several  cases  there  were  in- 
stances in  the  patient's  life  that  were  previously  unknown 
to  us.  One  in  particular  was  in  the  case  of  the  young  girl 
that  was  presented  here — where  she  had  an  unpleasant 
experience  while  at  school,  at  the  age  of  12.  She  was 
whipped,  after  which  she  went  home  and  was  ill  in  bed  for 
two  or  three  days.  In  questioning  her  mother  about  that, 
the  mother  says  she  does  not  remember  whether  or  no  any 
such  incident  took  place.  In  this  same  case,  when  about 
the  age  of  15,  through  the  association  tests  we  learned  of  a 
fright  that  she  had  suffered  from.  A  dog  tried  to  bite  her, 
and  in  several  other  associations  she  brought  up  this  same 
dog  question,  and  so  far  as  we  can  determine,  this  second 
incident  concerning  the  dog  came  about  before  the  mother 
was  able  to  see  any  change  in  her  mental  condition.  It, 
however,  came  on  about  the  time  she  began  to  menstruate. 
Those  I  think  are  about  the  only  new  features  brought  out 
in  her  case. 
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In  the  case  of  the  first  woman  we  had  a  history  of  her 
illness  which  began  just  previous  to  the  death  of  her  hus- 
band, but  by  use  of  the  association  tests  it  was  brought  out 
that  this  illness,  mental  illness,  might  have  had  a  very 
close  connection  with  a  miscarriage  that  she  suffered  from 
two  years  before  her  husband  died.  That  is  the  only  special 
incident  that  I  recall  in  her  case,  that  we  did  not  have 
previous  knowledge  of. 

In  the  case  of  W.,  the  man  that  was  just  here,  his  mental 
condition  was  such  that  we  were  able  to  get  no  information 
from  him  except  such  as  3*ou  see  here,  and  our  history  is 
largely  extracted  from  his  notes  when  he  was  transferred 
from  Kings  Park. 

Another  case  of  a  young  girl  33  years  of  age.  We 
have  a  history  of  her  psychosis,  the  date  of  its  beginning, 
but  we  were  unable  to  determine  what  the  cause  was;  there 
seemed  to  be  nothing  so  far  as  her  father  or  mother  knew, 
that  threw  any  special  light.  She  began  to  menstruate  at 
the  usual  age.  One  thing  they  remember  particularly 
about  that  was  that  it  was  very  profuse  and  the  family  phy- 
sician gave  her  some  medicine  which  checked  the  flow, 
since  which  time  it  has  always  been  scanty  and  her  periods 
have  been  accompanied  by  a  good'  deal  of  pain.  She  was 
normally  bright  in  school,  fond  of  reading,  and  according 
to  the  father  and  mother,  showed  no  abnormalities  until 
along  about  29.  Then  she  began  to  act  differently  from 
what  she  usually  did.  She  was  seclusive;  would  not  go 
out  with  friends;  was  formerly  fond  of  horseback  riding, 
going  to  parties,  etc.  She  refused  to  do  these  things  and 
they  found  her  whispering  to  herself;  would  see  her  looking 
in  the  mirror,  admiring  herself;  found  slips  of  paper  on 
which  she  had  written  off  characters.  Her  parents  could 
not  tell  what  they  meant  and  she  would  not  explain  to 
them.  She  suddenly  became  impulsive,  very  profane  and 
obscene.  She  was  a  well  brought  up  girl  with  a  college 
education.  One  day  while  at  the  table,  without  any  appar- 
ent reason  she  picked  up  a  plate  and  threw  it  at  her  mother. 
She  was  then  sent  to  a  private  sanitarium.  The  point  I 
was  going  to  make  in  her  case  was  this:    We  have  such  a 
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history  as  I  have  just  given;  from  the  patient  herself  we 
had  some  information  about  an  eruption  that  appeared  on 
her  face.  This  eruption  she  said  worried  her  considerably 
and  as  a  result  of  the  eruption  and  the  fact  that  her  face 
was  disfigured  by  it,  a  strong-  friendship  that  had  sprung 
.up  between  her  and  a  young  man,  had  been  broken  off  and 
the  young  man  started  going  with  another  girl. 

In  her  association  tests  the  principal  thing  that  is  brought 
out  is,  first,  the  reaction  that  she  gives  to  the  word 
"pimple, "  &c. 

To  most  of  the  reactions  she  would  offer  no  explanation, 
but  to  the  reaction,  Pimple..  .Sad.  .  .4.4",  she  responds 
as  follows:  "  It  would  make  anyone  sad  to  have  pimples;" 
says  how  they  have  worried  her  and  that  this  was  the  cause 
of  the  breaking  up  of  a  friendship.  Secondary  to  this  her 
reactions  show  a  marked  erotic  complex: 

Alone  .  .  .  Seriousness  .  .  .  2.4".        R  .  .  .  Horrid .  .  .  4.2". 

Child.  .  .  .  Child,  king  .  .  .  4.2".       R  ...  To  lead  .  .  .  11 .0". 

To  see  .  .  .  To  love  .  .  .  6.4".  R  ...  To  gain  .  .  .  2.8". 

Sad  .  .  .  To  moan  .  .  .  6.2".  R  .  .  .  Slaughter .  .  .  5.2" 

Mouth  .  .  .  Kiss  .  .  .  3.8".  R  .  .  .  Kiss  .  .  .  3.0". 

Love  .  .  .  (no  reaction).  R  .  .  .  Gain  .  .  .  2.6". 

To  marry  ...  To  gain  .  .  .  2.0". 

Pretty  ...  To  love  .  .  .  3.2".  R  .  .  .  Sweet .  .  .  2.6". 

Wealth  .  .  .  Lovely  .  .  .  7.8".  R  .  .  .  Lovely  .  .  .  2.0". 

To  pray  .  .  .  Love  .  .  .  12.8".  R  .  .  .  Kneel  .  .  .  6.2". 

Believe  .  .  .  To  love  .  .  .  3.6".  R  .  .  .  Gain  .  .  .  6.2". 

Dreams  .  .  .  Not  bright .  .  .  3.2".       R  .  .  .  Gain  .  .  .  5.6". 
To  obey  .  .  .  To  love  .  .  .  5.0".  R  .  .  .  Sacred .  .  .  7.6". 

To  defend .  .  .  Friendship  .  .  .  4.0  .  R.  .  .  Something  do- 
ing. .  .8.8". 
Widow  .  .  .  To  gain,  to  love,  to  have  .  .  .  6.8". 
Bride  .  .  .  Lovely  ...  3.0  . 
Ring .  .  .  Pleasure  .  .  .  1.6". 
Drum.  .  .  Bell.  .  .5.0". 

To  all  of  the  above  she  would  offer  no  explanation,  say- 
ing either  that  it  meant  nothing,  that  she  didn't  know  why 
she  said  it  or  "  it  is  foolish  to  talk  about  it,"  or  would  refuse 
to  say  anything  at  all.    The  only  one  that  she  did  explain 
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was  the  last:  "  Drum  .  .  .  Bell .  .  .5.0"."  of  which  she  said 
she  was  thinking  of  wedding  bell.  It  is  noticeable  that  in  the 
above  group  she  used  the  word  ' '  love  "  or  "  lovely  ' '  eight 
times  and  the  word  "  gain  "  six  times. 

This  case  brings  out  the  fact  that  probably  the  eruption 
on  her  face  and  consequently  the  breaking  up  of  a  warm 
friendship  between  her  and  a  man,  had  a  decided  bearing 
on  the  development  of  her  psychosis. 

Dr.  I.  G.  Harris;  The  subject  is  very  interesting  and 
we  are  under  obligations  to  the  gentlemen.  The  subject  of 
association  tests  is  one  that  we  have  not  employed  to  any 
great  extent  at  Poughkeepsie.  In  a  general  way  we  have 
applied  it  to  cases  with  more  of  an  idea  of  getting  what 
was  in  the  patient's  mind  than  trying  to  find  out  the  basis 
of  association.  The  question  brought  up  by  Dr.  Eggleston, 
whether  it  was  dementia  or  not,  seems  to  be  interesting  and 
whether  or  not  is  dementia  praecox,  a  deterioration,  or 
something  lacking  in  the  individual.  The  fact  remains 
that  the  patient  is  unable  to  take  part  in  the  general  affairs 
of  life,  and  judgment  is  markedly  defective;  whether  it  is 
entirely  habit  or  not  it  seems  to  me  we  are  unable  to  come 
to  any  very  definite  conclusions.  The  patient  N.  seemed 
to  be  a  very  good  illustration  of  what  at  one  time  was 
called  paranoic  condition,  and  whether  it  is  an  allied 
condition  to  dementia  praecox,  I  believe  is  an  open  ques- 
tion, and  whether  there  is  any  deterioration  in  her  mental 
condition. 

Dr.  Carlisle:  I  would  like  to  ask,  in  the  association 
test  cases,  some  cases  seem  to  answer  as  to  the  main  idea 
and  respond  with  a  mere  repetition  of  the  word  used,  with 
perhaps  some  variation  in  the  word.  It  struck  me  that 
perhaps  his  responses  were  more  of  the  nature  of  echolalia 
than  association  responses. 

Dr.  Potter:  I  would  like,  when  you  come  to  talk  over 
those  cases  a  little,  to  have  you  classify  especially  that  case 
of  paranoia.  Her  frame  of  mind  is  so  friendly  and  so  con- 
fident that  everything  is  all  right;  she  is  sure  of  a  feeling 
of  enmity  or  evil  forces  working  against  her;  she  is  a  little 
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unusual  in  that  line  it  seems  to  me.  She  is  one  of  the 
three  that  seems  more  interesting  than  the  others.  That 
woman  has  traveled  from  Maine  to  California;  she  has  a 
feeling  of  restlessness  that  goes  along  with  the  disease;  a 
history  of  half  of  the  dementia  praecox  cases;  they  are  not 
competent  to  stay  in  one  place.  You  will  find  the  history 
of  praecox  cases  is  one  of  unrest;  they  will  wander  from 
one  part  of  the  family  to  another;  from  one  village  to 
another.    That  is  one  of  the  marked  points. 

Dr.  Ballintixe:  I  came  across  an  article  of  Dr.  R.'s, 
a  paragraph  in  which  he  says  that  a  great  many  of  these 
cases  of  deterioration  have  some  undercurrent  that  is 
influencing  the  mind  with  some  ideas  that  they  are  not 
conscious  of. 

Dr.  EgglESTOn:  I  would  like  to  ask  whether  deteriora- 
tion is  a  sine  qua  non  in  schizophrenia,  and  if  so  at  what 
time  may,  or  must  it  be  expected  to  figure  in  the  diagnosis? 

Dr.  Meyer;  It  is  a  rather  difficult  matter  to  co-ordinate 
very  quickly  the  questions  that  have  been  asked  with  the 
facts  before  us.  In  the  first  place  I  should  like  to  give  the 
whole  demonstration  a  somewhat  different  title  from  what 
appears  in  the  announcement.  I  think  it  is  best  ultimately 
to  state  that  ' it  is  a  discussion  of  the  use  of  association 
tests  in  various  psychoses.  I  do  not  believe  that  all  of  the 
cases  had  best  be  put  together  in  one  group  of  "dementia 
praecox."  When  we  wish  to  take  up  such  a  group  as 
dementia  praecox  we  are  no  doubt  on  the  safest  ground  if 
we  limit  our  discussion  to  cases  which  have  for  a  consider- 
able time  shown  evidences  of  deterioration.  There  we  can 
be  sure  absolutely.  Where  we  take  the  acute  cases  very 
often  we  feel  sure  they  will  ultimately  belong  to  that 
group,  but  I  am  inclined  to  think  that  at  the  present  time 
we  are  not  quite  scrupulous  enough  in  saying  what  indi- 
vidual case  forces  us  to  come  to  that  conclusion.  Kraepe- 
lin,  you  know,  has  based  his  description  of  dementia 
praecox  very  much  on  the  end-stages.  Many  of  the  char- 
acteristic traits  appear  at  the  very  beginning  of  the  attacks 
and  therefore  are  of  diagnostic  importance.  We  have  the 
following  classical  conditions;     The  catatonic  types,  or 
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disorders  of  volition  of  the  type  of  negativism,  or  of 
the  type  of  easy  yielding-  to  suggestion,  and  automatisms. 
In  the  hebephrenic  types  attention  is  called  to  the  manner- 
isms, silliness,  etc.:  in  the  paranoid  cases,  to  these  and 
other  evidences  of  deterioration.  Now  all  of  us  know  that 
errors  of  diagnosis  have  been  made  when  we  only  depend 
upon  the  so-called  "ear-marks/'  We  have  seen  nega- 
tivism and  silliness  and  what  looked  to  us  as  mannerisms 
and  had  to  admit  afterwards  that  they  did  not  have  that 
significance.  Such  fallacies  have  induced  me  to  look  for 
help  in  other  directions.  I  want  to  know  something  con- 
cerning the  things  that  are  at  work  in  the  patient's  mind 
and  incidentally  produced  the  ideas,  mannerisms,  which 
are  a  bad  omen.  As  some  of  you  may  know,  I  was 
first  led  especially  to  think  that  a  large  number  of  cases 
of  dementia  prsecox  showed  aberrations  of  sexual  habits; 
that  they  had  something  to  do  with  deterioration.  They 
signify  a  situation  in  which  the  individual  can  come  to 
grief.  In  the  same  way  we  speak  of  alcoholic  etiology. 
We  do  not  say  that  it  necessarily  produces  any  very  bad 
effect;  we  only  know  that  alcohol  is  a  necessary  element 
through  which  certain  people  come  to  grief  in  a  special 
way.  Then,  of  course,  comes  the  question,  what  is  there 
about  the  sexual  aberrations  which  would  tend  to  lead  to 
grief? 

They  seem  to  affect  the  cases  in  which  we  could  sum  up 
the  situation  with  the  terms  "inner  and  outer  friction."  It 
is  not  merely  sexual  abuse  as  such.  It  is  very  striking  how 
often  the  individuals  have  early  difficulty  in  adaptation  and 
shut-in  personality  that  Dr.  Hoch  has  pointed  to.  The 
child  is  apt  to  be  sensitive  toward  the  mother  or  the  father 
or  other  persons;  to  have  a  sort  of  idolatry  for  the  one  and  a 
hatred  for  the  other.  There  further  develops  a  feeling  of 
inadequacy,  but  with  it  a  tendency  to  attribute  it  to  others, 
and  to  someone  who  damages  them  and  who  influences 
them  especially.  Then  there  are  individuals  who  have  a 
tendency  to  day-dreaming,  which  comes  very  close  to  what 
we  know  happens  in  hypnoid  states  and  hypnotism. 

In  these  states,  illustrated  by  hypnagogic  hallucinations, 
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we  see  moreover  a  striking  automatism,  which  surprises  the 
subject  and  lends  itself  to  newer  interpretation  as  products 
of  influence.  In  many  of  these  day-dreaming"  tendencies  of 
the  dementia  praecox  candidates,  emotional  matters  come 
in,  for  instance,  a  feeling  of  friction  with  certain  people,  of 
being  under  disadvantage  and  pressure  of  events,  and  the 
nervousness  which  these  people  develop;  and  favors  the 
misconceptions  about  the  automatisms.  You  naturally 
ask,  "  Where  is  the  first  step  into  the  real  psychosis?  "  I 
believe  that  it  is  one  that  can  also  occur  in  a  very  harmless 
way,  in  hypnotism  or  in  hysteria,  but  then  with  obvious 
cause.  In  the  actual  dementia  prsecox,  defects  of  makeup, 
original  or  acquired,  take  the  place  of  the  harmless  causes. 
The  individual  attributes  certain  experiences  to  the  influence 
of  other  individuals;  he  does  not  know  why;  he  feels  blank 
all  of  a  sudden,  or  thoughts  and  .experiences  are  "sug- 
gested, ' '  or  pictures  called  up.  When  you  examine  the  char- 
acter of  hallucinations,  for  instance,  you  find  that  they  are 
apt  to  be  words  which  the  patients  have  been  trying  to  get 
away  from;  things  that  they  evidently  have  been  repressing 
in  their  own  minds  to  the  best  of  their  ability;  smutty  talk, 
talk  which  they  would  never  want  to  utter,  as  one  of  my 
patients  at  Ward's  Island  said,  "  I  dare  not  tell  you  because 
I  would  go  to  hell;"  ruminations  which  go  beyond  certain 
boundaries  are  attributed  to  somebody  else;  some  one  else 
is  made  responsible  for  them.  These  and  kindred  phe- 
nomena create  a  picture  or  mechanism  which  we  try  to 
establish  before  we  speak  of  a  dementia  praecox. 

In  the  demonstration  of  the  analysis  of  the  cases  shown 
us  I  should  have  strongly  recommended  to  consider  which 
ones  of  these  cases  show  on  the  surface  those  characteris- 
tics which  the  first  describer  of  dementia  praecox  has  put 
forth,  namely,  negativism,  or  the  mannerism  symptom- 
complex,  or  actual  deterioration.  It  seems  to  me  that  it  is 
worth  while  applying  all  our  methods  and  finding  out  to 
what  extent  they  corroborate  each  other.  We  shall  find 
cases  that  respond  to  all  methods  and  thus  recognize  the 
definite  types. 

Concerning  the  first  case  recorded,  I  do  not  think  there  is 
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any  diagnostic  doubt.  The  question  would  be,  in  what 
respect  and  to  what  extent  do  we  meet  with  dissociations 
there,  and  in  the  second  place,  to  what  extent  the  associa- 
tionjtests  furnish  us  elucidation  of  matters  we  have  been  un- 
able^to  get  at  before.  The  case  I  refer  to  is  the  one  that 
youiprobably  will  remember  by  the  record  of  a  miscarriage, 
the  death]of  the  husband,  and  two  years  later,  the  outbreak  of 
the  psychosis;  then  fears  at  night,  impulsive  remarks,  etc.; 
then  the  gradual  development  of  attention  to  ministers,  the 
idea  of  being  married  to  a  minister,  etc.  There,  no  doubt, 
we  have  a  condition  in  which  there  is  a  leading  complex 
going  through  the  whole  thing,  evidently  a  desire  for  the 
satisfaction  of  the  maternal  instinct,  with  transformation  of 
interests  along  religious  lines.  Her  maternal  instincts  and 
religious  interests  come  very  close  together;  to  what  extent 
they  assist  in  the  dissociation  has  not  become  very  clear. 
There  evidently  are  impulsive  acts,  and  hallucinations,  but 
whether  those  hallucinations  were  felt  by  the  patient  as 
something  imposed  on  the  mind,  whether  she  complained  of 
interference  with  the  thought,  is  an  important  question. 
How  is  a  case  of  that  sort  to  be  explained?  For  the  prob- 
able fundamental  trouble  we  should  have  to  investigate  the 
early  evolution  of  the  affective  and  instinctive  life  of  the 
patient.  For  the  sexual  life  I  must  refer  to  the  discussion 
of  Freud's  studies  in  a  meeting  at  the  Manhattan  State 
Hospital.  In  many  of  our  cases  we  meet  with  actual  sexual 
traumatisms,  or  with  relation  to  the  natural  crises  of  child- 
birth, pregnancy,  etc.,  which  are  apt  to  play  a  decided  role 
in  the  onset  of  dementia  praecox.  A  study  of  these  cases 
shows  that  where  childbirth,  or  an  abortion,  as  in  this  case, 
plays  a  role,  it  does  so  because  there  are  in  the  individual 
specially  predisposing  constellations.  To  determine  these 
Jung  has  taught  us  to  use  the  association  tests.  He  tries  to 
get  back  of  the  more  obvious  inferences  and  brings  out 
matters  which  may  have  been  forgotten  or  suppressed.  In 
this  case  the  association  test  did  help  bring  out  a  certain  re- 
lation to  the  miscarriage.  Further  study  might  possibly 
bring  more  distinction  into  the  actual  makeup  of  the  indi- 
vidual before  that.    The  most  important  factors  evidently 
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were  the  fact  of  that  miscarriage  before  the  death  of  the 
husband;  then  the  lack  of  satisfaction  of  the  maternal  in- 
stinct, but  before  we  accept  the  idea  that  in  any  normal 
individual  these  things  might  bring  about  such  results,  we 
might  point  to  the  heredity  in  the  case.  Freud  insists  that 
rather  than  attribute  everything  to  heredity  we  should  look  at 
the  individual  and  find  where  the  cause  begins  to  work.  It 
would  be  best  to  push  the  analysis  of  the  early  life. 

The  second  case,  that  of  the  young  girl,  arouses  some 
doubt  in  my  mind  with  regard  to  the  diagnosis.  In  the  first 
place  it  is  hard  for  me  to  see  very  distinct  complexes  in  the 
disturbances.  Surely  there  is  a  complex  of  being  scared  by 
a  dog  at  the  age  of  12  years  and  of  having  been  treated  un- 
justly, but  there  is  no  evidence  that  those  were  the  things 
which  formed  prominent  upsetting  factors  in  the  case. 
Moreover,  the  fact  is  rather  striking  that  there  was  an 
alternation  from  an  overactive  excitement  to  one  of  a  plain 
feeling  of  difficulty  in  doing  things  which  she  was  able  to  do 
perfectly  well  before.  It  is  true  that  her  descriptive  state- 
ments are  a  little  amenable  to  suggestion  but  she  deplores 
very  directly  and  spontaneously  at  the  present  time  the  fact 
of  her  not  being  able  to  think  quickly  and  to  do  things  she 
was  able  to  do. 

I  would  feel  that  I  had  no  other  diagnosis  than  that  of 
manic-depressive  insanity.  This  brings  me  to  a  discussion 
of  complexes  in  manic-depressive  insanity.  Have  we  a 
right  to  speak  of  dementia  praecox  wherever  there  are  com- 
plexes to  be  considered?  I  would  urge  you  all  to  read  the 
interesting  case  of  manic  excitement  described  by  Jones  in 
the  last  number  of  the  Americaii  Journal  of  Insanity  (Vol. 
LXV,  p.  654).  You  find  an  individual  with  most  marked 
complexes  developing  flight  of  ideas  in  which  she  used  her 
complex  material  to  a  large  extent.  The  patient  had  no 
amnesia  and  the  whole  setting  had  a  manic  type.  You 
have  to  admit  that  there  the  complex  situation  has  brought 
about  the  tendency,  or  is  used  in  the  tendency,  to  recurrent 
manic-depressive  attacks.  You  might,  of  course,  ask  what 
is  the  etiology7.  I  think  Jones  does  not  presume  to  explain 
the  manic  attacks.    He  tries  to  explain  why  that  woman 
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had  sucli  and  such  ideas  during  her  manic  episodes  and 
stopped  at  that.  If  a  psycho-analysis  would  prevent  further 
relapses,  the  weight  of  the  complexes  might  be  fairly  con- 
vincing. But  even  recurrences  would  not  contradict  this. 
It  is  worth  while  remembering  that  in  cases  of  manic- 
depressive  reaction  due  to  alcoholism,  we  have  attacks  first 
only  after  sprees,  but  later  also  independently;  so  here  you 
might  say  that  probably  this  woman  without  these  com- 
plexes would  not  have  developed  what  attacks  she  had,  but 
the  attacks  show  a  certain  constitutional  tendency  and  per- 
haps further  factors  may  ultimately  bring  about  relapses. 

Returning  to  our  case,  I  am  not  able  at  the  present  time 
to  find  any  dissociation.  She  is  not  able  to  give  up  be- 
lieving in  matters  she  can  not  account  for,  but  she  attrib- 
utes those  feelings  to  fevers.  It  seems  to  me  they  do  not 
play  a  very  marked  role;  they  are  simple  hallucinations  not 
showing  a  deep  and  destructive  kind  of  dissociation. 
Further  development  of  the  case  will  probably  decide  how 
things  stand.  At  no  point  of  the  disease  could  we  have 
made  a  diagnosis  of  dementia  prsecox  according  to  Krsepe- 
lin,  except  through  over-emphasis  of  the  hallucinations, 
which  are  not  very  frequent  in  manic-depressive  insanity, 
but  which  do  not  exclude  a  manic-depressive  condition; 
moreover  she  is  said  to  show  a  little  indifference  now. 
I  would,  however,  say  that  her  indifference  is  excused  by 
her  spontaneous  statement  of  difficulty  in  thinking  and 
acting  as  quickly  as  formerly. 

In  the  third  case  the  question  of  diagnosis  again  might 
come  in.  In  the  first  place  we  have  undoubtedly  a  living 
out  of  the  maternal  instinct,  which  did  not  find  its  proper 
channel;  a  woman  who  is  finding  her  happiness  in  a  delu- 
sional anticipation  of  the  return  of  her  menstrual  functions 
and  in  anticipation  of  her  getting  two  children.  There  the 
elaboration  seems  to  have  been  very  open.  There  is  not 
very  much  undercurrent  and  transformation  into  symbolic 
matter.  It  is  as  open  and  direct  as  things  usually  are  in 
the  manic-depressive  cases  or  in  the  paranoic  cases.  I 
would  not  like  to  go  into  an  arduous  debate  of  differential 
diagnosis.    The  main  thing  we  can  show  is  that  she  does 


not  show  any  of  the  ordinary  ear-marks  of  Krsepelin's 
dementia  prseeox.  She  is  perfectly  connected,  perfectly 
bright,  amiable,  looking  to  the  future  courageously.  She 
is  perhaps  not  quite  as  plainly  assertive  and  aggressive  as 
most  of  the  paranoics,  but  after  all  hers  is  a  way  of  caring 
to  complete  the  craving  that  does  not  necessarily  bring  her 
into  conflict  with  the  outside  world.  In  general  she 
approaches  the  type  of  the  querulent,  but  she  is  only  queru- 
lous toward  the  divine  power  to  which  she  subjects  herself. 
She  thinks  it  is  a  question  in  the  hands  of  God,  and  she 
asks:  "  If  I  do  not  get  this  satisfaction  what  is  my  life  going 
to  be?"  So,  in  that  case  I  would  say  there  certainly  is  not 
a  clear  demonstration  of  Krsepelin's  dementia  prseeox,  but 
rather  an  evidence  of  a  paranoic  development  along  the 
lines  of  living  out  her  maternal  instincts. 

In  the  man  demonstrated  last,  we  have  a  complete  record 
of  what  I  would  look  for  in  dementia  prseeox.  With  regard 
to  the  masturbation  problem,  of  course  we  might  ask  why 
did  that  individual  come  to  a  disastrous  form  of  masturba- 
tion. However  that  be,  we  have  here  a  feeling  of  passivity, 
abundant  ideas  of  his  experience  being  due  to  outside  in- 
fluences, and  perfectly  obvious  dissociation.  Were  the 
patient  somewhat  more  accessible  it  could  probably  be 
traced  to  infantile  sexual  difficulties,  then  a  passing  into 
masturbation,  then  day-dreaming,  then  automatic  experi- 
ences, then  the  cropping  out  in  the  automatic  experiences 
of  things  that  he  disowns  and  pushes  aside  and  afterward 
the  full-fledged  paranoid  and  catatonic  trend.  The  associa- 
tion test  brought  out  a  certain  number  of  things  in  which 
the  dementia  prseeox  case  usually  gets  his  maximum  satis- 
faction, namely,  the  ruminations  over  words  such  as 
"girl."  His  masturbation  conflicts  show  that  he  never 
adjusted  himself  to  the  proper  preoccupations  and  thoughts 
on  the  concrete  meaning  of  ' '  girl ' '  and  it  simply  comes  in 
here  transformed  into  "dir"  and  his  hanging  that  word 
onto  all  sorts  of  associations.  It  is  plain,  too,  that  the 
complex-material  is  here  disfigured  and  appears  therefore 
as  an  unintelligible  product  of  his  thought.  His  using  such 
peculiar  syllables  can  ultimately  point  to  the  points  in 
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which  his  previous  life  had  got  mismanaged.  Dr.  Potter 
very  correctly  said  that  Dr.  Brill's  analysis  of  the  dementia 
praecox  cases  gave  him  most  satisfaction  because  then  he 
could  see  how  otherwise  utterly  unintelligible  words  can  be 
traced  to  intelligible  and  plausible  connections  as  soon  as 
we  come  to  the  undercurrent  by  the  association  experiment. 

The  last  case  that  Dr.  Gillespie  mentioned  is  very  interest- 
ing. What  allowed  that  situation  to  become  so  disastrous 
for  that  girl  might  be  closely  connected  with  her  animosity 
toward  the  mother.  Similar  observations  lead  me  to  think 
that  in  many  cases  of  dementia  prsecox  it  is  desirable  to 
urge  the  parents  to  send  the  patient  away;  not  to  force  the 
daughter  or  son  to  live  with  them  if  things  do  not  go  well. 
It  simply  means  a  struggle  on  the  part  of  the  patient  to 
keep  himself  straight;  an  expenditure  of  energy  which  had 
better  be  saved  up  for  something  else.  The  average  cases 
do  not  usually  do  well. 

The  demonstrations  given  us  have  great  value  in  bringing 
before  us  the  problem  of  procedure  in  the  working  up  of 
kindred  cases.  A  year  ago,  in  the  Psychological  Bulletin,  I 
tried  to  show  that  in  defining  the  mechanism  of  diseases  it 
is  best  to  establish  certain  units  of  reactions,  certain  reaction 
types,  and  to  work  with  these  symptom-combinations.  I 
speak  of  the  organic  and  toxic  symptom-complexes,  and  the 
ups  and  downs  of  the  essentially  emotional  balance,  and  then 
the  group  of  reactions  which  I  could  not  designate  in  a 
better  way  but  as  substitutive  reactions  best  illustrated  by 
hysteria  and  psychasthenia,  but  also  clearly  present  in  the 
dementia  prsecox  process.  You  would  then  ask:  Does  any 
given  case  show  essentially  the  simple  depression,  or  excite- 
ment, or  delirium,  or  perhaps  incidentally  also  certain  com- 
plex-phenomena; or  do  substitutive  activities  and  complex- 
pheneomena  stand  out  almost  exclusively  as  in  the  hysterias, 
or  do  they  stand  out  with  clear  evidence  of  what  we  might 
call  a  foundation  favoring  malignant  dissociation  ?  Where 
the  dissociations  are  most  conspicuous  and  where  they  seem 
to  be  dealing  with  odd  or  fantastic  materials  in  which  cor- 
rections do  not  usually  take  place,  we  have  no  doubt  about 
the  diagnosis  of  dementia  prsecox.    We  shall  always  find  a 
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number  of  cases  where  a  differential  diagnosis  is  difficult. 
To  characterize  those  cases  in  which  there  is  difficulty  we 
have  created  our  groups  of  cases  "  Allied  to  dementia  prse- 
cox, ' '  etc.,  where  we  do  not  have  to  commit  ourselves  beyond 
the  facts  available.  In  all  the  diagnoses  I  should,  neverthe- 
less, use  the  standard  differential  tests  of  Krsepelin  as  a  matter 
of  routine,  as  I  would  use  Koch's  tuberculin  tests,  whether  it 
is  absolutely  reliable  or  not.  Then  I  would  also  attempt  a 
reconstruction  according  to  complexes  and  by  testing  the 
cases  by  these  various  standpoints  it  seems  to  me  that  we 
might  get  more  and  more  away  from  formal  psychiatry  and 
learn  to  apply  our  tests  in  a  sensible  way,  and  shape  an 
orderly  field  of  that  which  formerly  used  to  be  looked  upon 
as  an  absolutely  impossible  chaos. 

Dr.  Gillespie:  I  am  not  quite  sure  as  to  the  diagnosis 
that  you  gave  to  Miss  X.,  whether  you  consider  her  a  case 
of  paranoic  condition,  or  what  your  diagnosis  is.  Our 
diagnosis  was  a  condition  allied  to  dementia  prsecox,  of  the 
paranoid  type. 

Dr.  Meyer:  I  said  that  I  would  hardly  care  to  get  into 
a  dispute  concerning  the  question.  As  soon  as  you  say  that 
the  case  is  allied  to  a  paranoid  form  of  dementia  praecox 
you  concede  so  much  that  I  would  not  have  anything  to 
quarrel  with.  I  would  rather  interpret  the  case  as  one  akin 
to  the  paranoic  conditions  than  to  the  dementia  praecox,  as 
it  has  not  led  to  any  loss  of  interests  or  lack  of  care  of 
herself. 

Dr.  Gillespie:  My  main  object  is  in  making  a  diagno- 
sis. We  make  them  as  closely  as  possible  according  to  the 
tables,  and  I  just  wanted  to  clear  up  the  point  of  what 
would  meet  with  your  approval,  for  statistical  purposes. 
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TUBERCULIN  IN  THE  DIAGNOSIS  OF  TUBERCULOSIS  IN 
THE  INSANE. 

By  James  V.  May,  M.  D., 

Assistant  Physician,  Binghamton  State  Hospital,  Binghamton,  N.  Y. 

Unusual  difficulties  attend  the  diagnosis  of  tuberculosis 
in  the  insane.  In  many  cases  manic  excitement  or  the 
obstinate  resistance  of  the  patient  renders  a  satisfactory 
ph}7sical  examination  difficult  or  even  impossible.  In  psy- 
choses characterized  by  depression  or  delusional  states  it  is 
hard  to  obtain  the  co-operation  of  the  patient,  and  no 
definite  history  of  the  course  of  the  disease  is  to  be  had  as  a 
general  rule.  In  some  instances  mental  deterioration  is  so 
advanced  as  to  render  an}r  aid  from  subjective  symptoms 
unavailable  and  the  disease  sometimes  progresses  to  an 
advanced  stage  without  attracting  attention.  The  positive 
diagnosis  of  tuberculosis  often  depends  on  the  detection 
of  tubercle  bacilli  in  the  sputum.  This  is  a  diagnostic 
aid  which  can  not  be  depended  upon  in  the  insane,  as 
many  swallow  the  sputum  and  can  not  be  induced  to 
expectorate. 

The  value  of  tuberculin  as  a  factor  in  the  diagnosis  of  the 
disease  is  beyond  question,  and  it  deserves  the  careful  con- 
sideration of  all  who  are  interested  in  the  study  of  tubercu- 
losis in  the  insane. 

During  the  past  year  an  effort  has  been  made  at  this  in- 
stitution to  make  a  comparison  of  the  results  obtained  by  the 
various  tuberculin  tests  which  have  been  in  use  for  some 
time.  With  this  object  in  view  an  extended  study  has  been 
made  of  111  cases,  including  77  having  definite  physical 
signs,  undoubted  evidences  of  tuberculosis,  and  15  patients 
in  excellent  physical  health,  presenting  neither  symptoms 
nor  physical  signs  of  the  disease.  All  that  were  doubtful 
in  any  way  have  been  classified  separately  as  suspected 
cases  subject  to  further  observation  and  examination. 

The  following  tests  were  emplo3red: 

1.    Ophthalmic  tests: 

a.  A  1%  solution  of  Koch's  Old  Tuberculin. 

b.  A  2%  solution  of  Koch's  Old  Tuberculin. 
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c.  A  5%  solution  of  Koch's  Old  Tuberculin. 

d.  A  1%  solution  of  purified  tuberculin  (precipi- 

tated in  alcohol). 

2.  The  von  Pirquet  cutaneous  test. 

3.  The  Moro  percutaneous  test. 

4.  The  subcutaneous  tuberculin  test. 

5.  The  tuberculo-opsonic  index. 

In  the  ophthalmic  tests  an  0.8  per  cent  solution  of  sodium 
chloride  was  used  and  one  drop  of  the  tuberculin  solution  was 
instilled  in  the  lower  conjunctival  sac.  The  results  obtained 
will  show  a  comparison  between  the  purified  tuberculin  of 
Calmette  as  customarily  used  in  this  country  and  the  solu- 
tions of  old  tuberculin,  which  were  originally  employed  by 
Wolff- Eisner.  Positive  reactions  occurred  within  the  first 
24  hours  in  46  cases,  and  in  the  second  24  hours  in  9  cases 
only.  The  use  of  old  tuberculin  is  followed  by  more  or  less 
conjunctivitis  in  some  instances,  and  seems  slightly  more 
irritating  than  the  purified  tuberculin,  although  no  serious 
complications  were  had, with  either  method  in  over  150  eye 
tests.  Calmette  states  that  in  13,000  instillations  he  has 
known  of  no  serious  complications  where  the  ophthalmic 
tests  were  properly  done. 

In  performing  the  von  Pirquet  test  Koch's  old  tuberculin 
was  used  in  full  strength.  Three  circular  abrasions  about 
3  cm.  apart  were  made  on  the  outer  surface  of  the  arm  by 
means  of  a  dull  chisel-shaped  scarifier  about  3  mm.  in  width. 
These  abrasions  were  superficial,  no  blood  being  drawn. 
One  drop  of  tuberculin  was  placed  on  the  upper  and  lower 
abraded  areas,  the  central  one  remaining  as  a  control.  As 
soon  as  the  tuberculin  was  dry  a  bandage  was  applied. 
The  original  method  of  von  Pirquet  consisted  in  the  use  of 
a  25  per  cent  solution  of  Koch's  old  tuberculin.  He  now 
uses  it  undiluted.  The  two  methods  were  compared  here  in 
37  cases  of  known  tuberculosis.  In  one  case  which  was 
negative  to  pure  tuberculin,  a  positive  result  was  obtained 
with  the  25  per  cent  solution.  In  19  in  which  the  25  per 
cent  solution  was  negative,  positive  results  were  obtained 
in  all  by  the  pure  tuberculin.  The  superiority  of  the  undi- 
luted tuberculin  is  now  generally  conceded.    In  56  cases 
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which  reacted  to  the  von  Pirquet  method,  37  showed  positive 
results  on  the  first  day  following  the  test,  9  on  the  second 
day,  5  on  the  third  day  and  5  on  the  fourth  day.  The  evi- 
dences of  the  reaction,  although  occasioning  no  discomfort, 
were  sometimes  preceptible  for  a  week  or  even  longer. 

A  mixture  of  equal  parts  by  weight  of  old  tuberculin  and 
anhydrous  lanolin  was  used  for  the  Moro  reaction.  The 
ointment  was  thoroughly  applied  to  a  circular  area  about  3 
cm.  in  size  on  the  outer  aspect  of  the  arm.  In  38  cases 
which  reacted  to  the  Moro  ointment  and  for  which  the  time 
of  the  reaction  was  given,  16  showed  positive  results  on  the 
first  day  following  the  test  and  22  on  the  second  day.  No 
complications  are  to  be  expected  after  either  the  von  Pirquet 
or  the  Moro  tests. 

A  solution  of  Koch's  old  tuberculin  was  employed  in  the 
subcutaneous  tests.  One  mgm.  was  injected  under  the  skin 
of  the  arm  or  forearm  after  several  days'  observation  had 
shown  the  patient's  temperature  to  be  99°  or  below.  The 
temperature  was  taken  every  three  hours  for  forty-eight 
hours,  in  every  instance  before  the  injection  was  given,  and 
none  were  repeated  until  the  temperature  became  normal 
and  remained  so  for  at  least  two  days.  After  the  injection 
the  patient  was  kept  in  bed  for  twenty-four  hours  and  the 
temperature  taken  every  two  hours,  beginning  at  6  A.  m. 
The  injections  were  given  between  four  and  five  in  the  after- 
noon and  a  rise  usually  occurred  in  about  twenty-four  hours. 
A  rise  of  at  least  one  degree  was  required  for  a  positive  re- 
action. The  tuberculin  was  given  as  follows:  First,  1 
mgm.,  then  2,  4,  6,  8  and  10  mgm.,  with  at  least  three  days 
between  injections.  When  no  reaction  was  obtained  from  10 
mgm.,  a  second  dose  was  given  after  five  days.  The  slight 
constitutional  symptoms  which  accompany  a  positive  result 
are  not  worthy  of  serious  consideration.  Occasionally  a 
swelling  occurs  at  the  seat  of  the  injection,  with  some  red- 
ness, tenderness,  and  slight  pain.  This  almost  invariably 
disappears  within  a  few  days  and  has  not  been  followed  by 
pus  formation  in  any  of  our  104  cases. 

In  determining  the  tuberculo-opsonic  index  an  emulsion 
of  dried  dead  tubercle  bacilli  was  used  in  a  1.5  per  cent 
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sodium  chloride  solution.  The  emulsion  was  standardized 
to  average  two  bacilli  per  leucocyte  in  a  series  of  normal 
bloods.  The  emulsion  as  described  was  incubated  for  one- 
half  hour  in  an  opsonizing  pipette  with  equal  parts  of  blood 
serum  and  washed  blood  corpuscles  from  the  case  to  be 
tested.    From  150  to  200  leucocytes  were  usually  counted. 

The  results  of  sputum  examination  and  autopsy  findings 
are  shown  wherever  possible.  The  tables  at  the  end  of  this 
study  show  in  detail  the  results  obtained  in  the  tubercular 
cases,  in  the  nontubercular  and  in  the  suspected  or  doubtful 
cases  respectively. 

Table  A. — Results  of  Tests  in  77  Tubercular  Cases. 


Tests 
Ophthalmic: 

Koch's  T.  O.  1%. 
Koch's  T.  O.  2%. 
Koch's  T.  O.  5%. 


Total 

cases 


Positive 
results 

13 

5 

45 


Per- 
centage 


Total,  Koch's  T.  O. 


76 


63 


.9 


Ophthalmic: 
Von  Pirquet .  . 

Moro  

Subcutaneous: 

1  ragm  

2  mgm  

4  mgm  

6  mgm  

8  mgm  


Purified  tuberculin  1% 


77 
77 
77 


Total,  subcutaneous. 


Opsonic  index: 
Above  normal  (above  1.1) 

Normal  (0.8—1.1)  

Below  normal: 

Between  0 . 8  and  0.5.... 

Below  0.5  


37 
56 
39 

23 
35 
8 
3 

3 

72 

Num- 
ber 

3 

14 

25 
34 


Total  below  normal   59 

Average  opsonic  index  for  76  cases,  0.5. 


48.2 
72.7 
50.6 


100.0 

Percent- 
age of 
total  (76) 

3.9 

18.4 


32.9 
44.7 

77.6 


In  a  study  of  the  tubercular  cases,  summarized  in  Table 
A,  it  will  be  seen  that  in  the  use  of  old  tuberculin  in  the 
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ophthalmic  tests,  the  5  per  cent  solution  is  the  only  one 
worth  considering-.  The  1  per  cent  solution  gave  13  positive 
results  in  77  cases.  Those  not  reacting  to  the  1  per  cent 
were  given  the  2  per  cent  solution,  with  5  positive  results, 
and  those  not  reacting  to  either  the  1  per  cent  or  2  per  cent 
solutions  were  given  the  5  per  cent,  with  45  positive  re- 
actions. The  old  tuberculin  gave  63  positive  reactions  out 
of  76  cases,  a  percentage  of  82.9,  as  compared  with  the 
purified  tuberculin,  which  gave  positive  results  in  48.2  per 
cent  only.  The  von  Pirquet  gave  66  positive  results  in  77 
cases,  or  72.7  per  cent,  while  the  Moro  gave  only  50.6  per 
cent  of  positive  reactions. 

It  will  be  observed  that  the  subcutaneous  tuberculin  gave 
positive  results  in  all  of  the  72  cases  in  which  it  was  used. 
Twenty-three  cases  reacted  to  1  mgm.,  35  to  2  mgm.,  8  to  4 
mgm.,  3  to  6  mgm.,  and  3  to  8  mgm.  In  no  instance  was 
it  necessary  to  use  10  mgm.  Table  B  shows  the  extent  of 
the  rise  of  temperature  obtained.  In  12  cases  the  rise  of 
temperature  amounted  to  one  degree  or  less,  in  34  cases  the 
rise  was  between  1.1  and  2  degrees,  in  14  cases  between  2.1 
and  3  degrees,  in  6  cases  between  3.1  and  4  degrees  and  in 


Table  B. — Rise  in  Temperature  in  Subcutaneous  Tests  in 
72  Tubercular  Cases. 


Tuberculin 

One 
degree 
or  less 

From 
1.1  to  2 

de- 
grees 
inclu- 
sive 

From 
2.1  to  3 

de- 
grees 

From 
3.1  to  4 

de- 
grees 

Over 
4  de- 
grees 

Not 
re- 
ported 

Total 

1  mgm  

3 
6 
3 

17 
11 
4 
1 
1 

3 
7 
1 
1 

2 

23 
35 
8 
3 
3 

2  mgm  

4  mgm  

5 

5 

1 

6  mgm  

1 

8  mgm  

Total  

12 

34 

14 

6 

5 

1 

72 

5  cases  amounted  to  4  degrees  or  more.  Thirty-seven  of 
the  46  cases  which  gave  a  rise  of  2  degrees  or  less,  10  of  the 
14  which  gave  a  rise  of  between  2.1  and  3  degrees,  5  of  the 

6  which  gave  a  rise  of  between  3.1  and  4  degrees  and  all  of 
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the  5  giving  a  rise  of  over  4  degrees  were  cases  reacting  to 
2  mgm.  or  less.  It  will  thus  be  seen  that  58  cases  out  of  72 
reacted  to  2  mgm.  or  less  and  that  these  doses  gave  higher 
rises  of  temperature  than  larger  ones. 

The  opsonic  index  in  three  cases  was  above  normal,  1.6 
being  the  highest.  In  14  cases  it  was  within  the  usually 
accepted  normal  range  (0.8  to  1.1;.  In  77.6  per  cent  of  the 
cases  it  was  below  normal  and  in  34  cases  it  was  below  0.5. 
The  average  index  for  76  cases  was  0.5. 

The  following  tabulation  shows  that  the  great  majority  of 
tubercular  cases  reacted  to  two  or  more  of  the  following 
tests:  The  5  per  cent  ophthalmic,  the  purified  tuberculin 
ophthalmic  test,  the  von  Pirquet  and  the  Moro  reaction. 
Sixty -two  out  of  77,  or  80.5  per  cent,  reacted  to  two  or  more 
of  these  tests. 

Num-  Per 
ber  cent 


Cases  reacting  to  all  of  the  4  tests   17  22.1 

Cases  reacting  to  3  of  the  4  tests   27  35.0 

Cases  reacting  to  2  of  the  4  tests   18  23 . 4 

Cases  reacting  to  1  of  the  4  tests   10  13.0 

Cases  reacting  to  none  of  the  4  tests   5  6.5 


Total  cases  tested   77      100 . 0 


Attention  is  invited  to  the  nature  of  the  cases  examined 
and  the  length  of  hospital  residence.  Nineteen  were  in 
good  general  physical  condition,  38  in  fair  condition  and  20 
in  poor  physical  health.  Seven  cases  had  a  history  of  less 
than  one  year's  duration,  7  cases  of  between  one  and  two 
years,  8  cases  a  duration  of  between  two  and  three  years,  6 
cases  a  duration  of  between  three  and  four  years,  19  cases 
a  duration  of  between  four  and  five  years,  23  cases  had  a 
history  of  from  five  to  ten  years'  duration,  4  cases  a  history 
of  from  ten  to  fifteen  years'  duration,  and  3  between  fifteen 
and  twenty  years'  duration.  Of  the  77  cases,  only  13  had 
a  hospital  residence  of  less  than  five  years;  19  had  a  hospi- 
tal residence  of  from  five  to  ten  years,  12  from  ten  to  fifteen 
years,  16  from  fifteen  to  twenty  years,  13  from  twenty  to 
thirty  years,  3  from  thirty  to  forty  years  and  one  case  a 
hospital  residence  of  over  forty-three  years.  Following  the 
official  classification  of  the  National  Association  for  the 
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Study  and  Prevention  of  Tuberculosis,  52  of  these  eases 
should  be  classified  as  moderately  advanced  cases,  22  as  far 
advanced  cases  and  2  as  recovered,  showing  healed  lesions 
at  autopsy.  There  was  only  one  incipent  case  of  tubercu- 
losis. It  will  thus  be  seen  that  the  cases  studied  are  cases 
of  long  duration,  averaging  many  years  of  hospital  resi- 
dence. From  a  clinical  point  of  view  they  are  cases  well 
advanced  in  tuberculosis. 

A  study  of  the  nontubercular  cases,  summarized  in  Table 
C,  shows  that  20  per  cent  reacted  to  old  tuberculin  in  the 
ophthalmic  tests.    This  is  probably  due  to  irritating  effects 


Table  C. — Results  of  Tests  m  15  Xoxtubercular  Cases. 


Tests 

Total 

Positive 

Per- 

Ophthalmic: 

cases 

reactions 

centage 

Koch's  T.  O.  l£  

0 

Koch's  T.  O.  7$  

0 

Koch's  T.  O.  5£  

3 

Total,  Koch's  T.  0  

15 

3 

20.0 

Ophthalmic:    Purified  tuberculin  1£ 

15 

0 

0.0 

Von  Pirquet  

15 

0 

0.0 

15 

0 

0.0 

Subcutaneous: 
2  mgm. .  .  . 
4  mgm. .  .  . 
8  mgm. .  .  . 
10  mgm. .  .  . 


Total,  subcutaneous. 


13 


Opsonic  index: 
Above  normal 

Normal  

Below  normal . 


11 

84.6 

Percent- 

Num- 

age of 

ber 

total (15) 

3 

20.0 

5 

33.3 

7 

46.7 

Average  opsonic  index,  15  cases,  0.8,  or  normal. 

when  used  in  solutions  as  strong  as  5  per  cent,  although  the 
results  obtained  in  the  tubercular  cases  were  much  better 
than  when  the  purified  tuberculin  was  used.  Xo  positive 
results  were  obtained  with  the  purified  tuberculin,  which  in 
the  series  of  tubercular  cases  gave  48.2  per  cent  of  positive 
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reactions,  as  contrasted  with  82.9  per  cent  obtained  by  the 
old  tuberculin.  Neither  the  von  Pirquet  nor  the  Moro  tests 
showed  any  positive  reactions  in  the  nontubercular  cases, 
while  the  subcutaneous  tuberculin  was  positive  in  11  cases 
out  of  13,  a  percentage  of  84.6. 

Forty-six  and  seven-tenths  per  cent  showed  a  subnormal 
opsonic  index,  while  the  average  for  the  entire  series  was 
0.8,  or  normal,  and  those  below  normal  were,  as  a  general 
rule,  only  very  slightly  below. 

Of  the  19  sUvSpected  and  doubtful  cases,  all  but  6  reacted 
to  tuberculin,  leaving  the  subcutaneous  method  out  of  con- 
sideration. Seven  reacted  to  one  of  the  tests,  4  to  two 
tests,  1  to  three  tests,  and  1  to  four  tests.  All  but  one  re- 
acted to  the  subcutaneous  tuberculin.  Two  of  these  cases 
had  an  opsonic  index  above  normal;  6  were  normal  and  11 
were  subnormal,  the  average,  however,  being  0.7.  The 
occurrence  of  occasional  positive  reactions  in  suspected  and 
doubtful  cases  may  possibly  be  explained  by  the  existence 
of  old  tubercular  lesions  which  have  been  rendered  inactive 
by  calcification  or  connective  tissue  formation.  In  317  con- 
secutive autopsies  we  have  found  healed  tubercles  in  the 
lungs  in  29,  or  9.1  per  cent  of  the  cases.  In  104  cases,  in- 
cluding 72  tubercular,  13  nontubercular  and  19  doubtful 
cases,  the  subcutaneous  method  gave  101  positive  reactions 
and  only  3  negative.  This  corresponds  very  well  with  the 
results  obtained  by  other  observers. 

Franz  (  Wiener  Klijiische  Wochenschrift,  July  15,  1909) 
has  recently  made  an  examination  of  1,000  healthy  recruits 
who  were  given  tuberculin  subcutaneously  in  1902.  Thirty- 
eight  and  seven-tenths  per  cent  of  the  Hungarians  examined 
and  from  61  to  76  per  cent  of  the  Bosnians  gave  positive  re- 
actions at  that  time.  None  but  the  more  robust  were  tested. 
Only^a  small  proportion  of  those  reacting  have  shown  signs 
of  tuberculosis  since,  54  cases  appearing  during  the  last  seven 
years  in  the  575  who  were  positive  to  the  test.  No  doses 
higher  than  3  mgm.  were  used.  It  is  probable  that  a  much 
higher  percentage  of  positive  results  would  have  been  ob- 
tained had  the  tuberculin  been  used  in  doses  increasing  to 
10  mgm. 
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Yon  Ruck  (American  Journal  of  Medical  Sciences,  April, 
1909),  of  Ashville,  who  has  made  a  study  of  the  literature 
of  tuberculin  up  to  July,  1908,  finds  that  the  subcutaneous 
method  has  given  1,440  positive  reactions  in  2,804  non- 
tubercular  cases,  a  percentage  of  51.30.  Contrasted  with 
this  his  tabulation  shows  that  the  ophthalmic  test  has  been 
positive  in  13  per  cent  and  the  cutaneous  methods  in  31  per 
cent  of  the  nontubercular  cases. 

Six  of  the  cases  subjected  to  the  tuberculin  tests  here  have 
since  come  to  autopsy.  The  first  of  these  was  negative  to 
the  four  ophthalmic  tests  and  the  von  Pirquet  test,  and  was 
positive  to  the  Moro.  Autopsy  showed  several  small  cavi- 
ties at  the  right  apex.  The  second  case  (No.  7,  Table  E) 
was  negative  to  all  tests,  with  a  tuberculo-opsonic  index  of 
0.8.  Autopsy  showed  no  evidence  of  tuberculosis.  The 
third  reacted  to  the  5  per  cent  ophthalmic  and  subcutaneous 
tuberculin,  with  an  opsonic  index  of  0.8.  Autopsy  showed 
small  cavities  at  the  left  apex,  a  cavity  3  cm.  in  diameter  at 
the  right  apex  with  consolidations  in  the  upper  lobes  of 
both  lungs  and  numerous  miliary  tubercles  throughout. 
Tubercles  and  tubercular  ulcers  were  found  in  the  intestinal 
tract.  The  tests  were  completed  in  this  case  only  a  short  time 
before  death.  The  fourth  case  reacted  to  none  of  the  tests 
and  had  an  opsonic  index  of  0.3.  Autopsy  showed  ad- 
vanced miliary  tuberculosis  with  scattered  areas  of  tuber- 
cular broncho-pneumonia  and  intestinal  tuberculosis  with 
ulceration.  The  fifth  case  reacted  to  the  subcutaneous  and 
von  Pirquet  tests  only  and  had  an  index  of  1.6.  Autopsy 
showed  a  few  small  healed  tubercles  at  both  apices.  The 
sixth  case  reacted  only  to  the  subcutaneous  and  the  5  per 
cent  ophthalmic  test  and  showed  a  lowered  opsonic  index. 
At  the  autopsy  a  number  of  healed  tubercles  were  found  in 
one  apex. 

In  18  cases  an  effort  was  made  to  find  tubercle  bacilli  in 
the  circulating  blood,  the  technique  of  Rosenberger  being 
carefully  followed.  In  none  of  these  cases  were  acid  fast 
bacilli  found.  Quite  frequently  rod-shaped  organisms  were 
found,  which  morphologically  resembled  tubercle  bacilli  in 
every  way,  but  were  not  acid  fast. 
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Rosenberger  {New  York  Medical  Journal,  June  19,  1909) 
claims  to  have  found  acid  fast  bacilli  in  over  300  cases,  and 
concludes  that  tuberculosis  is  a  bacteriseniia.  Piffard  {New 
York  Medical  Journal,  June  19,  1909)  calls  attention  to  the 
fact  that  acid  fast  bacilli  are  not  found  in  tubercular  glands, 
although  Gram  positive  rods  are  present  and  the  purulent 
or  cheesy  material  is  pathogenic  to  animals.  He  has  also 
found  nonacid  fast  bacilli  in  sputum,  in  cultures  and  in 
the  circulating  blood.  We  have  found  them  frequently  in 
the  sputum  and  occasionally  in  the  blood,  but  have  found 
neither  variety  in  cases  of  supposed  tubercular  adenitis.  In 
1900  Marmorek  demonstrated  the  fact  that  young  tubercle 
bacilli  lost  their  stain  when  treated  with  acid.  This  was 
confirmed  by  Klebs,  who  reported  finding  nonacid  fast 
bacilli  grown  on  liquid  media.  Much  in  1907  described 
two  forms  of  tubercle  bacilli  which  were  not  acid  fast. 
These  findings  have  been  confirmed  by  others.  Our  own 
observations  would  lead  us  to  believe  that  dead  bacilli,  un- 
der certain  circumstances,  do  not  retain  the  stain,  and  we 
are  inclined  to  think  that  many  of  the  nonacid  variety  in 
sputum  represent  dead  bacilli.  This  probably  accounts  for 
the  difficulty  in  finding  bacilli  in  pus  from  cavities.  Ros- 
enberger's  statements  as  to  tubercle  bacilli  in  the  blood  have 
been  confirmed  by  a  few,  but  have  not  been  generally  ac- 
cepted. Brem  {Journal  of  the  American  Medical  Associa- 
tion, September  18,  1909)  found  acid  fast  bacilli  in  the 
blood,  but  animal  experimentation  was  negative.  He  calls 
attention  to  possible  sources  of  error  and  says  that  he 
has  found  acid  fast  bacilli  in  fresh  as  well  as  in  distilled 
water. 

Eisner  {New  York  State  Jour?ial  of  Medicine,  April,  1909) 
says  of  tuberculin  that  the  ophthalmic  test  is  most  valuable 
in  detecting  incipient  and  active  tuberculosis.  Failure  to 
respond  to  the  Calmette  test  indicates  a  bad  prognosis  in 
cases  with  positive  symptoms  and  physical  signs.  He  finds 
the  von  Pirquet  test  particularly  valuable  in  latent  and  in- 
active tuberculosis.  As  a  result  of  over  300  tests,  he  con- 
cludes that  incipient  cases  and  those  in  the  second  stage 
react  to  tuberculin,  while  advanced  tuberculosis  with  cavity 
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formation  usually  gives  negative  results.  He  finds  that 
cases  of  tubercular  meningitis  and  miliary  tuberculosis  are 
usually  negative. 

In  regard  to  the  value  of  the  opsonic  index,  Wright  con- 
cludes that  in  a  questionable  case,  with  a  persistently  low 
index,  tuberculosis  may  be  inferred.  In  a  persistently  nor- 
mal index  the  diagnosis  of  tuberculosis  may  be  excluded. 
A  constantly  fluctuating  index  indicates  active  tuberculosis. 
Active  or  recently  active  tuberculosis  may  give  a  high  in- 
dex. Other  workers  have  found  the  index  to  vary  inversely 
with  the  temperature  in  active  processes.  Wolff  and  Reiter 
{Deutsche  medizinische,  Wocheiischrift,  Berlin,  July  8,  1909), 
in  charge  of  the  polyclinic  for  lung  affections  at  Berlin,  have 
found  a  permanently  low  index  to  be  an  indication  of  a 
chronic  and  possibly  stationaty  tubercular  process.  In 
working  with  the  opsonic  index  here,  we  have  in  several 
cases  found  a  slight  eosinophilia,  which  has  been  described 
as  occasionally  following  the  use  of  tuberculin. 

In  reviewing  the  cases  reported,  the  following  conclusions 
would  seem  to  be  warranted: 

1.  Old  tuberculin  is  of  little  value  in  the  ophthalmic  test 
when  used  in  less  than  a  5  per  cent  solution. 

2.  In  the  von  Pirquet  method,  only  undiluted  tuberculin 
should  be  used. 

3.  The  subcutaneous  method  compares  much  more 
favorably  with  the  others  when  a  positive  reaction  is  ob- 
tained by  2  mgm.  or  less. 

4.  The  most  valuable  tests  are  the  5  per  cent  ophthalmic, 
the  von  Pirquet,  the  Moro  and  the  1  per  cent  purified  tuber- 
culin ophthalmic  test. 

5.  Positive  reactions  from  three  or  more  of  these  tests, 
excluding  the  subcutaneous  tuberculin,  are  sufficient  for  a 
positive  diagnosis  of  tuberculosis,  irrespective  of  physical 
signs. 

6.  The  subcutaneous  tuberculin  test,  as  used  at  present, 
is  practically  valueless  when  used  alone. 

7.  The  opsonic  index  is  usually  low  in  advanced  tuber- 
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-culosis  and  possibly  in  the  chronic  insane  with  a  long  hos- 
pital residence. 

8.  A  diagnosis  of  tnbercnlosis  can  not  be  based  npon 
the  opsonic  index  alone. 

9.  A  diagnosis  of  tnbercnlosis  can  not  be  based  upon 
the  results  of  any  one  tuberculin  test  when  considered  alone. 

10.  Well-advanced  cases  may  not  react  to  any  of  the 
tests. 

11.  Tuberculin  tests,  especially  the  von  Pirquet  and  the 
Moro  reaction,  may  indicate  healed  tubercular  lesions. 

12.  The  ophthalmic  test  gives  positive  results  in  many 
advanced  cases. 
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LETTER  OF  DR.  BALDWIN. 

Saraxac  Lake,  X.  Y.,  Nov.  8,  1909. 

Dear  Doctor: 

I  have  just  received  your  letter  and  enclosure  in  re  meeting-  of  this 
week  at  Binghamton.  It  would  give  me  much  pleasure  to  be  present 
were  it  possible  but  my  duties  here  will  prevent.  Dr.  Meyer  had 
already  invited  me  and  I  was  about  to  reply  suggesting  that  an  abstract 
be  sent  to  me,  inasmuch  as  Dr.  Brown,  who  is  the  one  most  familiar 
with  this  subject,  is  about  to  sail  for  Europe.  By  means  of  the  abstract 
I  can  get  a  very  fair  idea  of  what  Dr.  May's  conclusions  are  from  his 
interesting  stud}*.  If  I  may  be  permitted  to  comment  on  them  critic- 
ally, it  will  be  only  in  some  respects  where  they  are  not  entirely  in 
harmony  with  the  results  of  others  or  the  general  principles  of  tuber- 
culin effects.  Possibly  there  is  some  misconceptions  on  my  part  of 
the  meaning  intended  to  be  conveyed,  but  on  the  whole  the  con- 
clusions seem  to  be  in  accord  with  similiar  studies  made  elsewhere  on 
the  subject. 

In  review  I  would  comment  on  the  first  statement  that  without 
knowing  the  original  strength  or  source  of  the  tuberculin  the  percent- 
age of  test  solutions  found  most  useful  applies  only  to  the  actual  stock 
used  and  not  necessarily  to  another  brand.  I  would  suggest  that  the 
name  of  the  maker  be  mentioned  or  at  least  whether  it  was  the  Hoechst 
Co.  Koch  old  tuberculin  or  not. 

The  method  of  standardizing  tuberculin  is  relatively  gross  and  crude. 
Xo  two  preparations  are  exactly  alike  even  if  close.  Five  per  cent 
seems  strong  for  a  routine  eye  test,  though  I  am  perfectly  aware  that 
this  in  old  tuberculin  would  be  necessary  to  react  some  cases  of  clinical 
tuberculosis.  Wolff-Eisner  uses  a  1  per  cent  solution  of  O.  T.  (Ruete- 
Enoch,  Hamburg)  and  thinks  it  strong  enough  for  routine  use. 
Patients  who  do  not  react  to  1  per  cent  he  would  regard  as  not 
' '  clinical, ' '  I  suppose,  unless  far  advanced  of  course  where  these  tests 
are  unnecessary  for  diagnosis.  By  ' '  clinical ' '  one  should  understand 
patients  with  actual  symptoms  present,  whether  physical  signs  were 
discoverable  or  not.  If  in  conclusion  (1)  is  meant,  '-little  value  in 
diagnosis  of  clinical  tuberculosis,"  etc.,  I  would  hardly  accept  the 
statement;  rather  is  the  reverse  true,  that  the  weaker  the  dose  pro- 
ducing the  reaction  the  more  value  has  the  result  in  a  clinical  sense. 
If  it  be  meant  that  the  eye  test  with  5  per  cent  solutions  is  the  least 
strength  one  can  depend  upon  to  react  all  cases  of  clinically  recogniz- 
able tuberculosis,  as  also  those  of  latent  type,  it  is  quite  true,  no  doubt, 
with  most  commercial  tuberculins  made  in  this  country.  I  have  no 
experience  with  this  point  outside  of  my  own  preparations.  The 
premise  is  not  stated  in  the  conclusions  as  to  the  connection  intended 
to  be  understood.  If  only  clinical  tuberculosis  is  to  be  considered 
one  must  remember  that  with  few  exceptions  the  tuberculin  suscepti- 
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bility  is  greater  in  proportion  to  the  development  of  the  disease  up  to 
the  far  advanced  or  rapidly  progressive  stages  and  thus  reacts  to  smaller 
doses.  That  it  also  is  generally  greater  the  more  recent  its  de- 
velopment or  the  more  recent  the  date  of  infection,  whether  healed  or 
simply  quiescent,  is  also  true.  Now,  when  one  employs  stronger 
dosage  the  value  of  the  test  for  establishing  the  presence  of  tubercu- 
losis of  an  active  type  diminishes,  except  when  no  reaction  occurs,  it 
is  of  considerable  value  in  excluding  the  disease.  These  general  prin- 
ciples apply  undoubtedly  to  all  the  methods  of  tuberculin  diagnosis 
in  use  but  especially  the  subcutaneous  one,  which  is  the  most  searching. 

Hence,  also,  the  question  of  percentage  used  in  the  various  prepa- 
rations is  all  incidental  to  the  amount  of  active  substance  they  happen 
to  contain  and  the  amount  actually  absorbed  into  the  conjunctiva, 
skin  or  subcutis;  it  can  not  be  reduced  to  figures  except  with  one 
large  quantity  of  some  preparation  used  as  a  standard.  Another  may 
be  different  in  its  strength. 

The  second  and  third  conclusions  coincide  entirely  with  our  experi- 
ences when  applied  to  clinical  tuberculosis,  except  that  the  full 
strength  von  Pirquet  test  would  not  help  much  in  adults  except  in 
excluding  tuberculosis  by  absence  of  reaction  on  repetition.  If  re- 
action is  obtained  its  value  needs  to  be  weighed  as  little  (except  in 
children)  without  ample  confirmation  by  symptoms  or  physical  signs. 
On  the  other  hand  .002  gr.  or  less  subcutaneously  will  often  point  out 
the  seat  of  the  lesion  by  some  local  symptom;  and  hence  (with  such 
small  doses)  is  less  likely  to  lead  astray  by  reacting  old  healed  disease. 
"When  larger  doses  are  used  the  subcutaneous  test  obviously  may  seek 
out  some  old  focus  long  since  healed  and  insignificant  and  cause  re- 
action even  when  the  skin  and  conjunctivae  have  long  lost  sensitive- 
ness and  fail  to  react.  Quite  certainly  the  cells  about  the  seat  of 
the  infection  are  the  last  to  lose  sensitiveness  as  well  as  the  first 
to  acquire  it. 

It  is  thus  far  not  established  that  the  skin  always  acquires  sensitive- 
ness and  retains  it  as  long  as  the  tubercles  last  but  it  is  certainly  not 
true  that  the  conjunctivae  only  are  sensitive  when  active  latent  disease 
is  present  or  actual  open,  recognized  lesions  are  present.  This  is 
practically  what  Wolff-Eisner  assumes  when  applying  the  eye  test  in 
the  way  he  directs.  I  have  found  at  least  IS  per  cent  of  presumably 
healthy  persons  who  reacted  to  the  eye  test  in  small  doses  who  neither 
at  the  time  nor  since  (2  years)  have  to  my  knowledge  developed  the 
disease.  Xo  doubt  they  were  infected — possibly  had  been  so  recently 
but  it  did  not  result  in  disease. 

Having  stated  some  of  the  general  principles  as  they  are  at  present 
understood  by  workers  in  this  field,  I  would  briefly  comment  on 
paragraph  4,  that  the  important  thing  in  comparing  the  various  tests 
on  the  integument  is  the  interpretation  of  a  reaction,  not  the  manner 
by  which  it  is  elicited.  Remembering  that  the  reaction  depends  upon 
the  amount  of  tuberculin  absorbed,  any  one  of  these  tests  can  be 
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employed  with  equal  advantage,  due  regard  being  paid  to  relative 
strength  of  tuberculin. 

Paragraph  5  is  certainly  true  as  stated  when  the  presence  of  tuber- 
culous infection  in  an  individual  is  thus  determined,  but  it  is  not 
necessarily  true  that  the  patient  is  ill  or  likely  to  be  ill  with  the 
disease;  it  could  only  confirm  such  symptoms  as  would  lead  to  the  test. 

Paragraph  6  could  hardly  be  accepted  as  stated.  It  is  generally 
conceded  to  be  the  most  valuable  albeit  the  most  unpleasant  and 
dangerous  for  general  use.  Possibly  it  is  quite  true  in  its  application 
to  the  insane  owing  to  the  difficulties  of  interpretation  of  fever  or  con- 
ditions unknown  to  me.  I  can  also  agree  that  in  large  doses  the  sub- 
cutaneous test  has  less  or  no  value  except  in  excluding  tuberculosis 
barring  a  few  exceptional  cases. 

Paragraphs  7  and  8  are  quite  in  accord  with  observations  elsewhere 
and  with  our  experience. 

Paragraph  9  as  I  understand  its  meaning  does  not  refer  to  a  con- 
sideration of  other  means  of  diagnosis.  If  so  I  would  accept  the  state- 
ment but  add,  ' '  nor  by  all  the  tests  combined  ' '  when  these  were  the 
sole  dependence.  The  single  possible  exception  is  the  subcutaneous 
test  with  a  focal  reaction  such  as  in  the  skin,  eye  and  other  surgical 
tuberculoses.  Even  then  if  an  old  quiescent  focus  was  reacted  it 
might  mislead  as  to  the  connection  between  symptoms  and  their  cause, 
though  this  would  be  rare.  In  a  qualified  way  I  would  accept  the 
statement  as  given  but  a  single  positive  reaction  to  a  very  small  dose 
whether  by  the  eye,  skin  or  subcutaneous  method  would  quite  satisfy 
me  that  the  patient  was  infected  but  not  necessarily  diseased;  this 
must  be  determined  by  other  means. 

Paragraphs  10,  11,  and  12  are  wholly  in  accord  with  general 
experience. 

I  trust  the  exceptions  which  have  been  taken  to  the  conclusions  will 
not  be  taken  as  criticisms  upon  the  conclusions  in  general.  There  is 
no  doubt  an  answer  in  the  paper  as  a  whole  to  much  herein  mentioned. 
I  shall  hope  to  receive  a  reprint  in  due  time. 

Thanking  you  and  your  colleagues  for  the  privilege  of  looking  over 
your  abstract  and  regretting  that  I  can  not  accept  your  invitation, 
I  am, 

Yours  very  sincerely, 

Edward  R.  Baldwin. 

Dr.  May:  The  point  made  by  Dr.  Baldwin  in  regard  to 
the  source  and  strength  of  the  tuberculin  used  is  of  course 
of  great  importance.  Koch's  Old  Tuberculin  as  prepared 
by  Parke,  Davis  &  Co.  has  been  used  almost  exclusively 
here.  To  obtain  results  which  could  in  fairness  be  compared 
with  those  obtained  by  others  we  thought  it  wise  to  use 
tuberculin  prepared  by  a  well  known  firm  and  used  quite 
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extensively  throughout  the  United  States.  This  would  seem 
to  me  to  offer  a  better  basis  for  comparison  than  any  con- 
clusions which  might  be  deduced  from  preparations  made 
and  used  here  alone.  The  Old  Tuberculin  of  Parke,  Davis 
&  Co.  is  said  to  be  made  according  to  Koch's  original 
formula  by  evaporating  the  bouillon  in  which  tubercle 
bacilli  have  grown,  after  filtering  out  the  germ  bodies.  An 
important  point  to  bear  in  mind  however  is  that  this  prepa- 
ration represents  a  different  concentration,  being  reduced  to 
one-seventh  of  its  original  volume  instead  of  to  one-tenth  as 
directed  by  Prof.  Koch.  This  is  a  change  which  is  not 
shown  by  the  literature  supplied  by  Parke,  Davis  &  Co. 
Three  milligrams  of  their  tuberculin  corresponds  to  two 
milligrams  of  Koch's.  For  the  sake  of  uniformity  we  based 
all  of  our  preparations  on  Koch's  formula.  The  various 
tests  as  employed  here  have  been  used  with  the  definite  ob- 
ject of  determining  the  presence  of  tuberculosis  whether 
active  or  inactive,  clinical  symptoms  being  so  often  un- 
avoidable in  the  insane.  My  statement  that  old  tuberculin 
is  of  little  value  in  the  ophthalmic  test  when  used  in  less 
than  a  5  per  cent  solution  is  meant  to  include  latent  and 
advanced  cases  particularly  as  contrasted  with  the  results 
obtained  in  the  use  of  the  purified  tuberculin  discs. 

Dr.  Baldwin,  it  will  be  noted,  has  obtained  positive  results 
with  the  ophthalmic  test  in  18  per  cent  of  the  presumably 
healthy  cases  which  he  has  examined.  None  of  these 
cases  developed  symptoms  of  the  disease  within  a  period  of 
two  years.  His  conclusion  is  that  "no  doubt  they  were 
infected."  It  seems  to  me  more  reasonable  to  suppose  that 
nontubercular  individuals  occasionally  react  to  these  tests. 

The  subcutaneous  test,  as  Dr.  Baldwin  says,  is  generally 
conceded  to  be  the  most  valuable.  He  admits,  however,  that 
in  large  doses  it  ' '  has  less  or  no  value  except  in  excluding 
tuberculosis  barring  a  few  exceptional  cases. ' '  The  fact  that 
51.30  per  cent  of  2804  nontubercular  cases  gave  positive 
reactions  to  this  method  would  seem  to  me  to  render  it  of 
very  questionable  value  to  say  the  least.  The  other  ques- 
tions raised  by  Dr.  Baldwin  have  I  think  been  answered  in 
full  in  my  paper  which  I  am  sorry  he  has  not  been  able  to 
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discuss  in  person.  Practically  nothing  but  the  conclusions 
drawn  from  the  work  here  were  submitted  to  him,  together 
with  the  methods  employed,  as  he  was  expected  to  be  present. 

Dr.  I.  G.  Harris:  I  feel  highly  gratified  to  listen  to  this 
paper.  I  want  to  ask  a  question:  At  the  last  meeting  Dr. 
Rosanoff  read  a  paper  in  which  he  said  that  cases  of  paresis 
rarely  had  tuberculosis.  A  number  of  those  present  did  not 
quite  agree  with  Dr.  Rosanoff  and  since  that  time  we  have 
had  a  few  autopsies  in  cases  of  paresis,  which  showed 
decided  tubercular  lesions,  and  I  would  like  to  know  if  Dr. 
May  has  found  any  tuberculosis  in  general  paresis,  or  found 
general  paresis  in  which  tubercular  lesions  were  present? 

Dr.  May:  I  am  sorry  to  sa}T  that  I  have  not  the  statistics 
at  hand  which  show  our  findings  as  to  the  relation  between 
general  paresis  and  tuberculosis.  My  attention  was  attracted 
to  the  paper  of  Dr.  Rosanoff,  and  it  seemed  to  me  that  aside 
from  the  findings  at  autopsies,  the  best  method  of  determin- 
ing whether  paretics  have  an  immunity  to  tuberculosis, 
would  be  to  try  a  series  of  cases  with  the  tuberculo-opsonic 
index.  The  index  was  taken  in  twenty  cases  of  paresis  at 
this  institution.  Results  show  that  the  tuberculo-opsonic 
index  of  cases  of  paresis  is  lower  and  not  increased.  As  to 
the  autopsy  findings,  we  have  found  quite  a  number  of  cases 
of  tuberculosis  in  patients  who  have  died  of  general  paresis. 
We  had  three  within  a  few  months.  In  a  small  percentage 
of  cases  we  have  found  healed  tubercles  in  cases  of  paresis. 
While  general  paresis,  in  the  experience  of  most  patholo- 
gists, is  rarely  accompanied  by  tuberculosis,  it  unquestion- 
ably does  occur  at  times,  and  the  results  obtained  by  the 
opsonic  index  would  lead  me  to  believe  that  there  is  no 
immunity  in  general  paresis. 

.V  rise  of  one  degree  in  temperature  is  considered  a  posi- 
tive reaction  in  the  use  of  tuberculin.  This  datum  is  used 
by  practically  all  tuberculin  workers.  If  we  exclude  all 
those  cases  which  require  more  than  two  or  three  mgm.  we 
will  get  results  that  compare  quite  favorably  with  the  other 
tuberculin  methods,  but  I  feel  very  well  satisfied  that  almost 
any  normal  individual  will  react  to  the  larger  doses.  In 
making  that  statement  I  speak  exclusively  of  the  Parke, 
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Davis  &  Co.  tuberculin,  which  is  probably  used  more  than 
any  other  preparation  in  this  country. 

Dr.  Potter:  A  few  years  ago  we  gave  our  herd  of  cattle 
a  tuberculin  test,  and  out  of  the  herd  one  reacted  finely. 
We  killed  the  cow  and  made  a  postmortem  examination 
and  she  was  absolutely  sound. 

Dr.  Bingham:  Out  of  a  herd  of  approximately  thirty 
cattle  we  have  six  or  seven  left,  and  at  autopsies  the  tests 
were  substantiated  in  each  case. 

Dr.  May:  There  is  another  element  to  be  considered 
here;  the  bovine  tubercle  bacillus  is  entirely  different,  so 
that  the  tuberculin  tests,  it  seems  to  me,  could  not  be  very 
fairly  compared. 

Dr.  Bingham:  I  have  at  the  present  time  a  case  of 
general  paresis,  a  very  active  case  of  tuberculosis  clinically. 

Dr.  Potter:    What  are  the  manifestations? 

Dr.  Bingham:  The  characteristic  symptoms  of  pulmon- 
ary tuberculosis:  loss  of  flesh,  weakness;  sputum  exami- 
nation was  positive. 

Dr.  May:  One  of  the  most  important  things  about  tuber- 
culin is  the  subcutaneous  reaction.  That  was  the  first 
method  used  and  it  has  been  in  use  for  quite  a  number  of 
years,  being  depended  upon  very  largely  by  many,  and  is  now 
generally  looked  upon  as  quite  reliable.  Our  observations 
would  not  seem  to  confirm  that  opinion  and  such  statistics 
as  I  have  here,  including  a  series  of  nearly  3,000  tests,  do 
not  seem  to  justify  that  view  at  all.  Further  tabulations 
will  be  of  interest. 

(Dr.  May  exhibited  three  patients  from  the  tuberculosis 
pavilion,  Edgewood,  on  whom  the  tuberculin  tests  had  been 
made.) 

In  connection  with  a  report  on  the  cases  which  had  been 
sent  from  this  hospital  to  the  Psychiatric  Institute,  since  the 
last  conference,  Dr.  Meyer  said: 

These  cases  are  of  interest  from  a  point  of  view  suggested 
by  the  tables  presented  by  Dr.  May.  What  he  has  done 
here  for  the  tuberbulosis  problem  we  should  do  on  other 
lines.  It  will  be  necessary  for  us  to  work  out  side  by  side 
the  Wassermann  test  for  the  cerebro-spinal  fluid  and  for  the 
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blood-serum;  further  you  will  have  to  get  the  albumen  tests 
of  the  cerebro-spinal  fluid.  We  should  make  sure  that  in  as 
many  cases  as  possible  all  these  tests  be  given,  so  that  we 
may  really  get  comparative  material. 

Dr.  Dunlap  and  Dr.  Lambert  are  especially  at  work  on 
these  disorders  at  the  present  time,  and  especially  Dr.  Lam- 
bert is  confronted  with  a  very  difficult  problem,  that  of 
trying  to  determine  which  forms  of  blood  vessel  changes 
would  be  called  specific  and  which  not.  On  a  question  of 
that  kind  I  feel  fairly  certain  the  material  will  only  be  con- 
clusive if  on  the  clinical  side  we  have  studies  equivalent  to 
these  studies  on  tuberculin.  This  means  a  great  deal  of 
work,  but  anyone  who  is  willing  to  do  this  amount  of  work 
on  tuberculosis,  or  who  is  able  to  appreciate  it,  will  be  will- 
ing and  feel  encouraged  to  take  up  the  work  in  the  syphilis 
differentiation.  I  might  say  in  this  connection,  that  Dr. 
Dana  within  a  week,  has  brought  forth  ten  cases  of  cured 
general  paresis,  or  perhaps  to  speak  more  fairly,  ten  cases 
in  which  either  real  paresis,  or  a  pre-diagnostic  stage 
of  after-affects  of  syphilis  existed,  because  in  not  one 
of  the  cases  would  I  have  felt  in  a  position  to  make  a  diag- 
nosis of  general  paresis.  The  only  way  to  get  at  that  propo- 
sition is  to  bring  the  syphilis  investigation  on  the  same  level 
as  this  tuberculosis  investigation  showed.  One  very  in- 
teresting feature  to  be  mentioned  in  one  of  the  cases  sent  us 
is  that  in  a  very  much  thickened  pia,  there  were  places 
which  looked  very  much  like  residuals  of  gummatous  infil- 
tration. We  have  of  late  come  across  quite  a  number  of 
cases  of  general  paresis  in  which  actually  syphilitic  lesions 
seemed  to  play  a  prominent  work  and  it  is  rather  interesting 
to  meet  such  transition  forms.  In  the  case  mentioned  we 
probably  deal  with  residuals  of  practically  healed  cerebral 
syphilis. 
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THE  PREDOMINANT  TYPES  OF  INSANITY  IN  CASES  AD- 
MITTED TO  THE  BINGHAMTON  STATE  HOSPITAL  FROM 
THE  CITIES  OF  ELMIRA  AND  BINGHAMTON. 

By  Dr.  John  Irvine  McKeway, 

Assistant  Physician,  Binghamton  State  Hospital. 

The  purpose  of  this  paper,  the  subject  of  which  was  sug- 
gested by  Dr.  Meyer,  is  to  present  in  statistical  form  the 
admissions  to  this  hospital  from  the  cities  of  Elmira  and 
Binghamton  during  the  years  1907-8,  1908-9,  and  to  show 
the  various  types  of  insanity  most  common  in  each. 

During  the  years  just  mentioned  there  were  admitted  52 
patients  from  Elmira  and  75  from  Binghamton.  These 
patients  presented  21  types  of  insanity. 

In  the  following  table  showing  the  sex,  psychosis  and 
residence  of  each  patient,  there  are  several  re-admissions, 
but  in  only  one  instance  did  the  re-admission  occur  during 
the  two  years  from  which  these  statistics  were  compiled. 
This  case  was  a  male  alcoholic  from  Elmira. 

Psychosis                               Elmira  Binghamton 

Men  Women  Men  Women 

Infective-exhaustive   4 

Allied  to  infective-exhaustive                      1  . .  . .  1 

Dementia  prsecox                                     2  1  5  3 

Allied  to  dementia  prsecox                          1  2  1  2 

Paranoic  condition   2 

Manic-depressive                                        2  3  ..  7 

Allied  to  manic-depressive   3  1  1 

Epilepsy  with  insanity   ..  2  1 

Senile                                                    5  2  7  9 

Constitutional  inferiority   . .  1  2 

Alcoholic                                                5  ..  7  2 

General  paresis                                       10  2  5  2 

Morphinism   . .  . .  1 

Depressive  hallucinosis   1 

Traumatic   . .  1 

Accompanying  other  nervous  diseases         1  2<  . .  2 

Involution  melancholia   1  2 

Depression  not  sufficiently  distinguished    . .  1  . .  3 

Imbecility  with  insanity   . .  . .  3 

Not  insane  (drug  habitue)   . .  1  1 

Not  insane  (other  causes)   . .  1  1 

Unclassified   1 

Total   28       24        34  41 
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It  has  long  been  the  opinion  of  the  members  of  the  staff  of 
this  hospital  that  the  majority  of  the  cases  of  general  paresis 
admitted  here  were  from  Elmira,  and  also  that  the  duration 
of  disease  in  these  cases  was  less  than  in  those  admitted  from 
Binghamton.  The  data  above  show  that  12  cases  of  general 
paresis  were  admitted  from  Elmira  during  the  time  specified, 
as  compared  with  7  from  Binghamton  during  the  same 
period.  A  careful  search  of  the  records  shows  also  that  the 
second  contention  is  also  true,  viz. :  that  the  course  of  the  dis- 
ease is  more  rapid  in  the  patients  coming  from  Elmira  than 
in  those  admitted  from  Binghamton.  The  Elmira  patients 
averaged  639  days  from  the  date  the  disease  was  first  noted 
until  their  death,  while  those  from  Binghamton  averaged 
903  days  each,  or  about  ten  months  more  per  patient. 

It  appears  impossible  to  draw  any  definite  conclusions 
pointing  either  to  cause  or  prophylaxis  from  the  above  table, 
but  it  is  believed  that,  as  a  plain  statement  of  facts,  it  is  of 
interest,  showing  as  it  does,'  the  predominant  types  of 
insanity  from  each  city. 
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AN  EFFORT  TO  DETERMINE  THE  PREDOMINANT  TYPES 
OF  INSANITY  ADMITTED  TO  THE  BINGHAMTON  STATE 
HOSPITAL  FROM  STRICTLY  RURAL  DISTRICTS. 

By  Dr.  William  A.  Harris, 
Junior  Physician,  Binghamton  State  Hospital. 

The  determination  of  the  rural  residents  admitted  to  the 
Bing-hamton  State  Hospital  prior  to  1907  is  difficult  and  well 
nigh  impossible,  because  no  specifications  on  the  admission 
cards  or  in  their  histories  are  given . 

During  the  past  two  years,  1907-1909,  special  effort  has 
been  made  to  record  the  exact  residence  of  each  admission, 
so  that  any  reliable  study  involving  dwelling  places  must  be 
restricted  to  these  two  years.  With  the  idea  in  view  of  as- 
certaining- if  those  coming  to  this  hospital  from  rural 
districts  suffer  from  some  peculiar  alienation  characteristic 
of  suburban  life,  and  if  possible  to  recommend  prophylactic 
measures,  this  analysis  has  been  made. 

At  the  outset  it  will  be  well  to  consider  the  sources  from 
which  these  patients  come.  The  hospital  district  embraces 
nine  counties:  Broome,  Chenango,  Chemung,  Cortland, 
Delaware,  Tioga,  Schoharie,  Madison  and  Otsego,  no  two 
having  identical  characteristics  or  environment.  Although 
the  trite  saying  is  only  partially  true,  "  A  farmer  is  a  farmer 
the  world  over, ' '  it  justifies  one  in  concluding  that  the  far- 
mer's residence  is  the  same  wherever  it  is.  Not  long  since 
one  of  our  patients  had  her  first  sight  of,  and  ride  upon  a 
steam  railroad  car,  when  being  brought  to  the  hospital,  and 
upon  reaching  Binghamton  she  was  startled  to  behold  a 
trolley  car  and  other  sights  of  a  modern  city.  On  the  other 
hand  there  are  some  who  toil  each  day  in  the  fields,  three, 
five  and  ten  miles  from  some  city  or  village  and  on  board- 
ing a  trolley  or  steam  car  and  riding  a  short  distance  are  in 
the  midst  of  shops,  saloons  and  various  places  of  amuse- 
ment or  enlightenment.  The  rustic  who  lives  in  the  wilds 
of  Delaware  and  Schoharie  counties,  remote  from  any  vil- 
lage or  cross-road  settlement,  can  not  be  compared  fairhr 
with  the  husbandman  residing  four  miles  from  Binghamton 
or  Elmira,  although  the  latter  is  a  farmer  and  resides  in  a 
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rural  district.  It  would  seem  reasonable  to  suppose  that  the 
standard  of  living  in  proximity  to  municipalities,  villages, 
towns,  railroads  and  rural  free  delivery  routes  would  be 
very  necessary  considerations.  Those  to  be  considered  came 
from  places  ranging  from  a  single  house  distant  from  some 
neighbor,  to  settlements  of  less  than  fifty. 

During  the  year  ending  September  30,  1908,  there  were 
185  first  admissions  from  all  parts.  Of  these  28,  or  15  per 
cent,  were  from  rural  districts — 22  males  and  6  females. 
There  were  four  re-admissions — 2  males  and  2  females. 
During  the  year  ending  September  30,  1909,  the  total  first 
admissions  was  204.  Of  this  number  20,  or  10  per  cent, 
were  of  the  class  we  are  now  considering — 11  women  and 
9  men. 

It  will  be  noted  that  during  the  previous  year  there  were 
nearly  four  men  to  one  woman:  this  year  the  comparison  is 
reversed  slightly  in  favor  of  the  women. 

A  review  of  the  48  first  admissions — 31  males  and  17 
females — shows  the  following  percentage  distribution: 


XAVITY  OF  PATIENTS.                  Men  Women 

United  States                                                         97  95 

Ireland                                                                      3  5 

Nativity  of  Parents.              Men  Women 

United  States                                                         84  83 

Ireland                                                                  13  12 

Sweden                                                                   3  5 

Civil  Condition.                Men  Women 

Single                                                                   29  18 

Married  '                   58  65 

Widowed                                                               13  12 

Divorced   5 

Education.                    Men  Women 

Common  school                                                        91  71 

High  school   12 

Read  and  write  well                                                   3  2 

Doubtful   3 

No  education                                                           3  5 


101 


Occupation.                    Men  Women 

Farmer   93 

School  boy   3 

Vagrant   3 

Housewife   76 

Teacher  1   5 

Seamstress   5 

Housekeeper   5 

Domestic   5 

RELIGION.  Men  Women 

Protestant   80  82 

Roman  Catholic   5  11 

Doubtful   16 

Circumstances.         Men  Women  Total 

Affluent                                                         6  ..  6 

Comfortable                                                  61  23  47 

Poverty                                                        32  76  47 

CONSTITUTION.  Men  Women  Total 

Normal   48  63  54 

Inferior   48  29  42 

Defective   3  5  4 

Heredity. 

Paternal-direct.  Men  Women  Total 

Insane   9       11  10 

Other  nervous  diseases   6        5  6 

Paternal-collateral.         Men  Women  Total 

Insane   9       . .  6 

Other  nervous  diseases   3       . .  2 

Brothers,  Sisters  and  Descendants. 

Men  Women  Total 

Insane                                                          35  5  25 

Other  nervous  diseases                                    3  11  6 

Maternal-direct.  Men  Women  Total 

Insane   6        5  6 

Other  nervous  diseases   3       . .  2 

Maternal-collateral.         Men  Women  Total 

Insane   22        5  17 

Other  nervous  diseases   19       ..  13 


102 


The  following-  tabulation  gives  the  percentage  of  the  total 
cases  showing  etiological  factors  other  than  heredity. 


The  table  on  the  opposite  page,  reviewing  the  45  first 
admissions  (30  men  and  15  women),  shows  the  type  of 
psychosis  and  their  disposition. 

It  is  interesting  to  note  that  there  were  four  re-admis- 
sions during  the  year  ending  1908  and  there  were  no  re- 
admissions  during  the  next  year.  A  study  of  these  cases 
proves  that  they  do  not  differ  materially  from  those  just 
described.  Of  these  cases  there  were  two  of  manic-depress- 
ive insanity,  one  of  imbecility  with  insanity  and  one  of 
constitutional  inferiority.  One  has  been  discharged  re- 
covered and  the  others  remain  in  the  hospital  now. 

From  the  foregoing  there  can  be  deducted  the  conclusion 
that  the  designation  ''rural  district"  is  not  uniformly  de- 
scriptive. Large  and  small  centers  exert  their  respective 
influences  upon  neighboring  suburbs;  the  great  majority  of 
those  admitted  were  born  in  the  United  States;  a  very  large 
percentage  were  either  farmers  or  farmers'  wives,  common 
school  graduates  and  Protestants;  47  percent  lived  in  com- 
fort and  47  per  cent  in  poverty. 


Cerebral  hemorrhage  

Ill  health  and  overwork.  .  .  . 

Alcohol  

Senility  and  arteriosclerosis 

Traumatism  

Worry  

Exposure  to  lightning  

Cigarettes  

Masturbation  

Religious  excitement  

Abuse  

Imbecility  

Unascertained  

Epilepsy  

Privation  

Brain  tumor  

Urethral  stricture  

Spinal  meningitis  

Septicemia  


6 

IS 
9 

19 
6 

13 
4 
2 
2 
4 
2 
2 
4 
2 

2 
2 
2 
2 
2 
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The  constitutional  makeup  deserves  special  consideration, 
as  42  per  cent  of  the  admissions  had  inferior  constitutions 
and  4  percent  defective  ones.  Heredity  is  a  large  factor, 
as  direct  paternal  insane  heredity  existed  in  10  per  cent; 
direct  maternal  insane  heredity,  in  6  per  cent;  heredity  of 
other  nervous  diseases  in  direct  paternal,  in  6  per  cent;  in 
direct  maternal,  in  2  percent;  in  paternal  collateral,  insane 
heredity  existed  in  6  per  cent;  in  maternal  collateral,  in  17 
per  cent;  heredity  of  other  nervous  diseases  existed  in 
paternal  collateral  in  2  per  cent;  in  maternal  collateral,  in 
13  per  cent.  In  the  series  of  52  admissions,  19  different 
etiological  factors  were  assigned.  The  most  prevalent  type 
was  senile  psychosis,  in  33  per  cent  of  the  cases:  and  the 
second  was  involution  melancholia,  in  13  per  cent;  while 
general  paresis  and  alcoholic  psychosis  are  uncommon,  still 
the  former  occurred  in  7  per  cent  and  alcoholic  psychosis  in 
2  per  cent  of  the  cases. 

The  outcome  of  senile  psychosis,  with  its  concomitants, 
is  inevitable,  still  comfort,  leisure  and  inactivity  should  be 
a  boon  of  the  aged.  Of  those  of  younger  years  much 
amelioration  is  possible.  Is  there  any  one  who  does  not  feel 
sad  at  the  sight  of  the  worn-out  dwellings,  the  uukept  fences, 
barns  and  fields  in  many  country  districts?  Is  there  any 
wonder  that  their  occupants,  who  are  anemic,  under-fed, 
over-worked  and  improperly  clad,  often  lose  their  minds? 
Their  betterment  must  be  affected  by  some  one,  or  some  in- 
fluence which  shall  stimulate  thrift,  frugality  and  higher 
ideals  of  life,  thus  obviating  poverty  and  its  great  predis- 
position to  insanity. 
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Percentage  Distribution  Among  Selected  Psychoses  of  First 
Admissions  from  Urban  and  Rural  Districts  to  the 
blnghamton  state  hospital,  october  1,  1907 — september 
30,  1909. 
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Dementia  paralytica  

36 

8 

15 

24 

6 

7 

7 

Alcoholic  

18 

21 

8 

19 

3 

3 

17 

6 

*7 

4 

6 

3 

2 

17 

7 

Dementia  praecox  

7 

4 

15 

*7 

11 

6 

13 

Manic-depressive  

7 

13 

17 

3 

15 

10 

"7 

Other  

14 

46 

23 

44 

19 

45 

17 

39 

Total  

100 

100 

100 

100 

100 

100 

100 

100 

Dr.  Harris:  The  data  presented  in  the  paper  read  is 
very  interesting.  I  hardly  feel  that  I  am  sufficiently  posted 
in  all  the  matters  discussed  to  give  any  definite  opinion.  In 
a  cursory  review  of  over  500  consecutive  admissions  to  the 
Hudson  River  State  Hospital,  I  find  that  there  have  been 
admitted  cases  suffering  from  the  following  diseases: 

Of  the  anxiety  psychoses  there  were  22  cases,  16  women 
and  6  men;  of  these  9  women  and  1  man  were  from  the  rural 
districts,  3  women  and  1  man  from  the  villages,  and  4  each 
from  the  cities.  This  admission  rate  of  anxiety  psychoses 
from  the  country  districts  seems  to  tally  very  well  with  the 
statements  made  here  to-day,  and  I  believe  agrees  with  the 
experience  of  Dr.  Meyer. 

Of  the  manic-depressive  psychoses  there  were  27  men  and 
31  women,  the  cities  representing  30,  the  villages  15  and 
the  rural  districts  13  cases,  respectively. 

In  the  dementia  prsecox  series  there  were  61  women  and 
89  men.  From  the  cities  there  were  38  women  and  75  men, 
from  the  villages  17  women  and  14  men,  from  the  rural  dis- 
tricts 6  women  and  9  men. 

In  the  series  of  cases  of  paresis  there  were  10  women  and 
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45  men;  the  cities  were  represented  by  6  women  and  37  men, 
the  villages  by  4  women  and  6  men,  the  rural  districts  by  no 
women  and  11  men. 

Suffering-  from  alcoholic  psychoses  there  were  21  women 
and  33  men,  the  cities  claiming  17  women  and  19  men,  the 
villages  4  women  and  10  men,  the  rural  districts  no  women 
and  4  men. 

Of  the  senile  cases  there  were  32  women  and  30  men,  the 
cities  being  represented  by  21  women  and  19  men,  the  vil- 
lages by  9  women  and  8  men,  the  rural  districts  by  2  women 
and  3  men. 

Of  all  other  psychoses  there  were  51  women  and  61  men, 
the  cities  being  represented  by  30  women  and  38  men,  vil- 
lages 12  women  and  10  men,  rural  districts  by  9  women  and 
13  men. 

The  statistics  here  given  represent  something  over  500 
cases.  I  did  not  have  time  to  get  proper  information  relative 
to  the  total  2,000  or  over  admitted  since  1905.  However, 
during  this  time  there  were  154  cases  of  paresis.  The  rela- 
tive infrequency  of  paresis  in  women  from  the  rural  districts 
and  villages  is  very  marked,  while  in  the  villages  and  rural 
districts  the  men  represent  only  17  instances  of  paresis  to  37 
from  the  cities.  Alcoholic  conditions  in  the  villages  and 
rural  districts  is  also  markedly  low  for  women.  The  num- 
ber of  dementia  prsecox  cases  is  large  and  the  cities  are  well 
represented  by  113  cases  out  of  the  500  or  more  admitted. 

Dr.  Potter:  So  far  as  I  have  been  able  to  observe, 
people  go  insane  at  about  the  ratio  in  connection  with  their 
population.  I  do  not  think  that  living  in  the  country  has 
any  special  causative  effect  upon  their  going  insane,  but  it 
may  change  the  type  a  little.  It  has  been  observed  by  me 
through  a  series  of  years  that  the  involutional  types  follow 
great  worriment  and  a  feeling  that  everything  is  gone  and 
going  to  the  bad.  That  class  wears  out  and  dies  within  a 
year  or  two.  It  is  possible  that  locality  has  something  to  do 
with  that. 

I  would  like  to  speak  of  one  thing  that  happened  at 
Rochester.  Three  cases  of  melancholia,  with  a  number  of 
persistent  attempts  at  suicide,  came  in,  and  showed  sugar 
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in  the  urine  when  they  came;  shortly  after  admission,  after 
the  more  acute  symptoms  had  passed  by,  that  all  cleared  up. 
I  would  like  to  know  if  anyone  else  has  made  such  an 
observation. 

Dr.  Meyer:  In  regard  to  the  statistics,  I  would  strongly 
suggest  to  put  the  data  of  those  two  sets  of  observations  side 
by  side,  because  without  comparisons  it  is  extremely  dim- 
cult  to  draw  any  conclusions.  One  great  difficulty  that  we 
meet  in  this  direction  is  that  of  getting  facts  concerning  the 
normal  equivalents  of  our  population.  The  comments  of 
Dr.  Potter  certainly  would  have  to  be  met  on  that  ground. 
It  is  only  if  we  can  get  comparative  material  of  what  the 
normal  population  is  made  up  of,  that  we  can  make  any  sta- 
tistics which  would  be  debatable.  Nevertheless,  I  do  believe 
that  such  comparisons  as  have  lately  been  made  between 
the  rural  material  and  the  Manhattan  material  show  that 
there  is  some  difference,  and  I  should  like  to  see  it  followed 
up  and  analyzed.  That  it  has  got  to  be  done  by  the  indi- 
vidual hospitals  seems  to  be  beyond  doubt.  I  do  not  think 
anybody  but  Dr.  Harris  would  know  what  to  think  con- 
cerning the  various  rural  units  he  has  described,  nor  would 
the  statistician  in  Albany  know. 

Dr.  Potter:  Is  there  any  standard  as  to  the  three  con- 
ditions in  life:  poverty,  comfort  and  affluence,  in  these 
statistics  ? 

Dr.  Meyer:  I  think  if  you  will  look  over  the  instructions 
given  by  the  committee  on  statistics,  you  get  as  much  in- 
formation as  to  the  definition  of  standards  there  as  can  be 
obtained.  There  is  some  desirability  of  getting  at  some 
differentiations. 
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FACTORS  IN  RELATION  TO  CENTRAL  NEURITIS: 
REPORT  OF  FORTY  CASES. 

By  Elbert  M.  Somers,  A.  B.,  M.  D., 

First  Assistant  Physician,  St.  Lawrence  State  Hospital. 

The  purpose  of  this  brief  article  is  to  call  attention  to  cer- 
tain factors,  which  seem  especially  to  enter  into  the  ques- 
tion of  the  etiology  of  the  central  neuritis  symptom-complex 
and  the  relation  of  this  disease  to  the  accompanying  psy- 
choses. In  so  doing,  no  attempt  is  made  to  contribute  any- 
thing new  to  the  subject,  but  rather  to  give  a  resume  of  the 
observations  made  by  those  who  have  had  the  opportunity 
to  see  this  disorder.  And  it  is  hoped  that  some  aid  will  be 
given  to  the  further  study  of  a  condition  comparatively 
infrequent  in  the  clinical  experience  of  hospital  physicians. 

That  the  condition  is  well  recognized  there  is  no  doubt, 
for  in  the  brief  period  that  has  elapsed  since  it  was  first 
described  a  sufficient  number  of  cases  have  been  observed 
to  warrant  a  fairly  definite  statement  as  to  the  symptoma- 
tology, which  is  peculiar  in  itself.  As  to  this,  no  descrip- 
tive reference  will  be  made,  for  several  writers  have  treated 
the  subject  in  general  and  reported  cases  in  detail. 

After  the  subject  of  central  neuritis  began  to  attract  at- 
tention clinically,  about  five  years  ago,  a  few  cases  were 
found  to  have  occurred  prior  to  this  period:  even  as  early 
as  1899  in  one  instance.  This  came  about  as  the  result  of 
reconsidering  the  microscopical  findings  of  those  who  had 
died  without  record  of  this  disorder.  As  these  cases  pre- 
sented satisfactory  anatomical  proof,  they  will  be  considered 
with  the  others  in  the  paper,  which  embraces  forty  cases 
ending  May  1,  1909. 

In  reply  to  letters  of  inquiry  addressed  to  all  the  institu- 
tions, including  Matteawan  and  Dannemora  State  Hospi- 
tals, the  cases  were  found  to  be  distributed  as  follows: 


St.  Lawrence   15 

Buffalo   11 

Middletown   6 

Hudson  River   2 

Rochester   2 

Manhattan   2 

Central  Islip   2 
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Of  the  series,  thirty-three  have  come  to  autopsy  and  the 
anatomical  findings  have  shown  the  characteristic  cell 
alterations. 

Twenty-nine,  or  practically  72  per  cent  of  the  cases,  have 
occurred  in  women.  The  ages  have  ranged  from  32  to  76 
years;  ten  cases  from  32  to  40;  ten  from  40  to  50;  fourteen 
from  50  to  60,  and  six  in  the  later  periods  of  life. 

There  seems  to  be  no  difference  in  favor  of  either  the  rural 
or  city  districts  in  those  cases,  which  developed  central 
neuritis  before  or  subsequent  to  admission.  The  duration 
of  the  disorder  has  been  variously  noted  to  have  been  from 
"a  few  days"  to  127  days  or  \%  months.  In  thirty  cases, 
in  which  the  course  has  been  definitely  stated,  the  average 
appears  to  be  46  days,  and  even  eliminating  two  cases,  each 
of  which  continued  over  100  days,  the  disease  process  ran 
an  average  period  of  39  days.  In  70  per  cent  the  duration 
was  longer  than  four  weeks.  The  remaining  ten  cases  can 
not  be  included  in  this  calculation;  for  three  were  of  "a 
few  days"  duration  only,  and  seven  had  "no  symptoms," 
the  diagnosis  being  made  postmortem. 

The  types  of  the  accompanying  psychoses,  together  with 
a  statement  as  to  the  number  of  cases  of  central  neuritis, 
developing  prior  or  subsequent  to  admission,  is  here  given: 

Central  neu-    Central  neu- 
ritis before    ritis  after  ad- 
Cases,    admission.  mission. 


1. 

Infective-exhaustive  or  deliria . 

.  13 

13 

2. 

Melancholia  

11 

2 

9 

3. 

.  8 

1 

7 

4. 

Organic  epilepsy  

3 

3 

5. 

Imbecility  

9 

2 

6. 

1 

1 

7. 

Korsakow's  syndrome  

1 

1 

8. 

1 

1 

40 

18 

92 

As  can  be  seen,  the  first  three  psychoses  claim  80  per 
cent  of  the  cases  under  consideration,  and  the  primarily 
infective-exhaustive  states  alone  show  32  per  cent. 
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Iii  each  of  thirty  cases,  the  following  etiological  factors 
are  given  in  each  case  respectively: 

Infective-exhaustive  States.  Privation;  poor  health  after 
gestation;  chronic  indigestion;  overwork;  nephritis;  grip; 
nephritis  and  goitre;  alcohol;  alcohol  and  phthisis;  senile 
(alcoholic  state);  post-typhoid  fever  state;  hydrosalpinx; 
domestic  worry  and  recent  operation  for  hemorrhoids 
(anesthetic). 

Melancholia.  Chronic  enteritis  (2);  chronic  gastro-enteri- 
tis  and  invalidism;  ill  health  following  grip  (2);  nephritis. 

Dementia  Prcscox.  Anemia  (50  per  cent);  scirrhus  of 
pylorus;  phthisis  and  recent  operation  for  frozen  toes  (an- 
esthetic); large  myosarcoma;  physical  reduction. 

All  other  Groups.  Cerebral  arteriosclerosis;  alcohol;  in- 
jury to  head  or  concussion.  Three  cases  of  organic  brain 
disease  showing  porencephaly,  microgyria  with  gliosis  and 
softenings  of  right  hemisphere  respectively.  In  one  of  the 
organic  cases  there  accompanied  gastric  carcinoma. 

In  the  causes,  which  are  above  detailed,  the  first  impres- 
sion, I  think,  would  be  that  they  were  decidedly  varied  as 
well  as  nonspecific.  However,  they  certainly  come  in  for 
consideration  as  etiological  factors,  especially  in  the  infect- 
ive-exhaustive states  and  in  melancholia  and  dementia 
praecox.  Here,  gastro-intestinal  disorders,  grip,  neoplasms 
and  many  other  disorders,  show  that  marked  toxic,  or,  at 
least,  autotoxic  influences  have  been  at  work.  In  fact,  in 
60  per  cent  of  all  the  cases,  causes  of  this  sort  stand  out  quite 
prominently,  and  even  in  40  per  cent  there  is  a  direct  affect 
upon  the  alimentary  canal. 

It  would  seem  as  if  a  fair  conclusion  to  be  drawn  from 
these  causes  would  be  to  say  that  they  continued  to  act  in 
bringing  about  a  degree  of  physical  reduction  to  the  point  where 
the  specific  or  definite  toxic  element  {  possibly  bacterial  in 
nature)  brings  about  the  symptoms  which  have  been  charac- 
terized as  central  neuritis. 

There  is  additional  support  to  this  theory  if  we  take  into 
consideration  that  the  symptoms  come  on  after  a  certain 
degree  of  prostration,  and  follow  a  fairly  uniform  course  as 
shown  by  delirious-stuperous  episodes,  muscular  twitchings, 
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elevation  of  temperature,  increased  cells  in  the  cerebro-spinal 
fluid,  and  physical  evidences  of  toxemia. 

If  we  accept  the  data  submitted  relative  to  the  forty  cases 
of  central  neuritis  which  have  been  collected,  we  should 
admit  that  the  disease  process  is  not  a  terminal  one  in  the 
ordinary  clinical  interpretation  of  the  term. 

Central  neuritis  has  been  shown  to  have  an  average 
duration  of  46  days  in  a  considerable  number  of  cases, 
and  in  70  per  cent  the  duration  has  been  longer  than  four 
weeks.  It  is  probable  that  the  cases,  which  have  been 
referred  to  as  lasting  but  ' '  a  few  days ' '  were  of  longer 
duration.  Clearly,  most  cases  of  central  neuritis  last  long 
enough  to  permit  of  extended  clinical  observation.  Periph- 
eral neuritis  has  been  recorded  as  adding  its  symptoms 
to  the  picture. 

However,  the  question  can  properly  be  raised  as  to  whether 
this  disorder  is  a  distinct  disease  entity.  There  are  many 
other  diseases  and'  diagnoses,  which  are  made,  to  which  the 
same  statement  can  be  applied,  as  an  illustration:  Tetany, 
a  condition  which  may  develop  in  the  course  of  gastric 
disorders,  or  after  operation,  or  in  goitrous  persons.  This 
disease,  as  we  know,  has  been  given  a  place  in  text  books 
and  has  been  given  as  a  cause  of  death.  Central  neuritis 
has  been  accepted  by  the  department  of  vital  statistics  as  a 
cause  of  death  also. 

When  a  patient  on  the  ward  is  noticed  to  be  feeble,  de- 
veloping some  tremor,  becomes  further  prostrated,  shows 
muscular  twitchings  and  certain  other  ominous  physical  and 
mental  features,  the  diagnosis  of  central  neuritis  should  be 
entertained.  When  death  terminates  the  case,  it  should  not 
be  placed  in  the  same  category  as  pulmonary  edema,  which 
is,  by  common  consent,  accepted  as  an  end  stage  in  a 
number  of  diseases. 

Dr.  BETTS:  We  diagnosed  only  two  cases  out  of  eleven, 
with  very  regular  symptoms,  whether  they  were  absent  I  do 
not  know. 

Dr.  Kuhlman:  There  were  one  or  two  cases  in  which 
we  looked  very  closely  for  central  neuritis.    In  one  case  she 
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did  not  have  the  symptoms  of  central  neuritis  and  I  saw  her 
shortly  before  death.  The  other  one  was  a  case  of  an  im- 
becile, who  for  one  year  before  death  was  stiff,  lying  in  one 
position  most  of  the  time  and  remained  in  that  condition; 
was  constipated;  had  no  fever,  and  the  last  day  of  her  life 
she  was  just  the  same  as  she  had  been  for  the  past  three  or 
four  years. 

Dr.  Meyer:  That  these  cases  should  form  one  unit 
seems  to  me  to  some  extent  doubtful;  that  some  of  these  cases 
should  be  observed  as  having  shown  no  plain  symptoms 
before  death  would  not  surprise  me  on  that  ground.  That  it 
is  possible  to  recognize  a  symptom-complex  which  allows  one 
with  great  probability  to  foretell  the  anatomical  findings, — 
that  I  am  sure.  What  the  general  pathological  interpre- 
tation of  the  whole  condition  will  ultimately  be  is  rather 
difficult  to  foretell  unless  we  have  more  facts  concerning 
these  cases  than  I  have  seen  in  this  collection.  In  the  first 
place,  at  the  autopsy  it  will  be  very  necessary  in  the  future 
to  make  sure  of  the  bacteriological  findings;  to  make  sure 
of  the  question  whether  or  not  we  are  dealing  with  the  ' '  soft 
brain,"  and  then  of  course  again,  to  what  extent  we  have 
evidence  of  an  infective-exhaustive  or  a  toxic  state.  My 
own  material  which  is  limited  to  the  beginning  of  the  observ- 
ation of  these  types,  is  lacking  on  quite  a  number  of  these 
points,  especially  the  bacteriology.  The  findings  regarding 
the  so-called  soft  brain  also  were  not  uniformly  recorded. 
The  striking  thing  to  me  is,  however,  that  in  such  a  large 
number  of  cases  we  made  our  diagnosis  before  death,  and 
that  where  we  made  the  diagnosis  anatomically  only,  I 
was  forced  to  admit  that  my  clinical  observation  had  been 
too  slight  to  make  any  positive  statement. 

I  should  like  very  much  to  urge  that  in  the  future  special 
stress  shall  be  put  on  the  question  whether  or  not  a  clinically 
negative  case  was  examined  with  a  view  to  that  con- 
dition, and  in  the  autopsy  material  that  we  should  get 
a  statement  regarding  the  condition  of  the  brain  substance 
and  the  bacteriological  and  other  findings,  such  as  loss 
of  weight. 

Dr.  Gillespie:    I  would  ask  whether  or  not  anyone  has 
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observed  a  case  that  had  the  clinical  symptoms  of  central 
neuritis,  and  has  been  known  to  recover,  or  whether  it  always 
terminates  in  death. 

Dr.  Kuhlman:  We  had  a  case  in  M.,  63  years  of  age; 
a  case  of  profound  depression;  we  thought  it  simulated 
closely  melancholia  involution.  The  case  went  on  and  the 
depression  became  more  profound  and  the  patient  went  into 
a  delirium,  fever  and  epileptiform  movements;  a  low  fever 
was  run  for  several  days.  Dr.  M.  and  I  observed  the  case 
very  closely  and  thought  it  was  probably  a  case  simulating 
closely  central  neuritis,  but  those  symptoms  disappeared; 
the  fever  subsided  and  the  patient  at  the  present  time  has 
gradually  improved  physically;  is  up  and  about  every  day; 
has  gained  in  flesh  and  the  depression  has  also  gradually 
lessened.  We  did  not  determine  positively  that  the  clinical 
symptoms  were  those  of  central  neuritis. 

Dr.  Meyer:    Was  there  any  rigidity  in  the  case? 

Dr.  Kuhlman:  Some. 

Dr.  Meyer:  I  have  no  final  knowledge  in  this  direction. 
One  case  in  Worcester  showed  the  clinical  condition  for  a 
few  weeks;  then  had  a  remission  and  after  a  few  weeks 
a  relapse,  at  the  end  of  which  the  characteristic  axonal 
alteration  was  demonstrated.  At  Ward's  Island  we  had  one 
case  which  suggested  very  strongly  this  condition.  It  was 
more  protracted.  The  patient  lived,  I  think,  for  over  a  year 
after  the  first  observation  was  made,  and  no  autopsy  was 
obtained. 

Dr.  GiEEESPiE:  We  have  a  case  here  of  a  man  some- 
where along  74  or  75  years  of  age,  a  senile  case,  and  he 
exhibited  symptoms  of  jactitation,  rigidity,  and  was  ap- 
parently moribund.  He  was  very  ill  for  a  considerable 
period.  He  is  now  up  and  around,  laughs  and  talks;  shows 
evidence  of  deterioration,  but  is  comparatively  well 
physically. 

Dr.  Meyer:  In  connection  with  this  I  would  say  that 
no  doubt  the  whole  symptom-complex  is  rather  hazy  and 
difficult  to  limit  from  what  we  see  occasionally  in  acute  in- 
fectious disturbances.  There  also  we  get  kindred  symp- 
toms in  terminal  stages. 
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Dr.  Gillespie:  If  this  was  a  case  of  central  neuritis,  is 
it  likely  that  an  autopsy,  if  one  is  had,  will  show  the  typical 
lesions,  should  the  man  die  of  some  other  disease  in  the  mean 
time? 

Dr.  Somers:  I  have  often  thought  whether  these  people 
might  have  such  a  condition  and  recover.  I  have  observed 
these  cases.  I  have  carefully  looked  about  and  noted  cases 
who  might  show  symptoms  somewhat  similar  and  have 
continued  to  live. 

Dr.  R.  M.  Schley,  formerly  of  the  Gowanda  State  Homeo- 
pathic Hospital,  read  a  paper  entitled  ' '  The  Abolition  of 
Restraint  on  the  Wards  under  nry  Care."  It  is  regretted 
that  it  was  impossible  to  obtain  this  paper  for  publication. 
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ent and  Medical  Director. 
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Association. 
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PROGRAMME. 

Paper,  "The  Immigration  Question,"  by  Dr.  Sidney  D. 
Wilgus. 

Reports  of  committees. 

Presentation  of  testimonial  to  retiring  Director  Meyer. 

Mr.  Chairman:  The  conference  will  please  come  to 
order.  The  paper  of  the  day  is  on  the  topic  "  The  Immi- 
gration Question  "  and  is  a  product  of  the  pen  of  Dr.  Sidney 
D.  Wilgus,  the  chairman  of  the  Board  of  Alienists  attached 
to  the  Commission. 
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THE  PROBLEM  OF  IMMIGRATION. 

By  Sidney  U.  Wilgus,  M.  D., 
Chairman,  Board  of  Alienists  to  the  i.unacy  Commission,  New  York  City. 

When  one  comes  to  write  on  the  subject  of  immigration 
it  is  found  to  cover  a  great  deal  more  ground  than  is  ordi- 
narily supposed;  but  a  paper  of  this  kind  must  necessarily 
be  brief,  therefore  it  might  be  started  at  once  with  a  short 
discussion  of  the  arguments  for  and  against  immigration. 

In  the  first  place,  those  in  favor  of  immigration  maintain 
that  to  a  great  extent  its  unrestricted  development  allows  a 
refuge  in  this  country  to  the  oppressed  of  foreign  lands. 
Those  opposed  to  free  immigration  would  very  likely  point 
out  that  people  who  are  restive  under  their  own  governments 
might  well  become  restive  under  our  own  with  changing 
economic  conditions,  if  not,  indeed,  without  any  such 
changes  whatsoever.  Also  they  might  say  that  many  of 
these  people  would  fail  to  recognize  the  difference  between 
liberty  and  license. 

The  second  point  made  in  favor  of  immigration  would  be 
that  the  great  inrush  of  cheap  help  from  Europe  would 
assist  in  developing  our  own  resources  quickly,  and  without 
undue  expense.  The  contrary-minded,  on  the  other  hand, 
would  maintain  the  doubtful  expediency  of  the  introduction 
of  vast  numbers  of  the  lowest  grade  of  the  laboring  classes 
of  other  countries;  and  furthermore,  they  would  point  out, 
perhaps,  that  the  more  rapidly  our  own  resources  are 
developed  the  sooner  the  country  will  pass  into  its  decline. 
Dr.  Devine,  in  a  recent  number  of  The  Survey,  covers  this 
point  very  well  in  the  following  sentence:  "Ancient 
empires  as  a  matter  of  course  exploited  their  own  resources 
and  the  resources  of  conquered  nations,  and  they  fell  when 
there  were  no  fresh  resources  to  exploit." 

The  third  point,  which  is  closely  akin  to  the  last,  is  that 
immigration  brings  about  an  increase  in  our  population, 
which  for  various  reasons — economic  and  otherwise — is 
desirable.  This  point  can  be  discussed  very  interestingly, 
I  imagine.  By  going  back  a  bit  in  our  history  we  find  that 
Benjamin  Franklin  estimated  that  the  population  of  the 
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American  Colonies  in  1790  amounted  to  about  three  mil- 
lions of  people,  and  that  they  were  the  direct  descendants 
of  not  more  than  eighty  thousand  settlers,  mostly  of 
English,  but  to  a  lesser  degree  of  French,  Dutch,  Swedish, 
German  and  Irish  stock.  Franklin  stated  that  at  that  time 
the  average  American  family  consisted  of  eight  personsv 
and  that  this  is  not  an  extravagant  statement  is  easily 
shown  by  the  fact  that  between  1790  and  1830  the  popula- 
tion of  the  country  increased  from  three  millions  to  thirteen 
millions,  or  more  than  two  hundred  and  twenty-five  per 
cent.  This  is  said  to  represent  the  fastest  increase  of  any 
such  population  in  the  history  of  the  world  (Prescott  Hall). 
These  people  were  remarkably  law-abiding  and  were  not 
subject  to  nervous  and  mental  diseases  to  any  such  extent 
as  our  modern  population  (  Utica  State  Hospital  Report  for 
1845),  and  undoubtedly  they  were  the  most  temperate  peo- 
ple amongst  civilized  communities.  There  was  practically 
no  immigration  prior  to  1840,  although  by  that  time  the 
number  entering  the  country  had  increased  considerably 
over  the  previous  decade.  At  the  same  time  the  American 
birth  rate  had  not  begun  to  decrease  prior  to  1840,  but  with 
the  tremendous  inrush  of  the  Irish,  following  the  potato 
famines  of  the  '40's,  the  American  birth  rate  was  directly 
affected  according  to  the  number  of  immigrants,  so  that  by 
1850  we  find  that  the  ratio  of  increase  in  the  population 
was  no  greater  than  in  previous  decades,  notwithstanding 
the  fact  that  more  than  two  and  one-half  million  immi- 
grants had  landed  within  ten  years  1  Walker).  This  result 
has  continued  operative  ever  since. 

This  most  interesting  phenomenon  of  the  decreasing  birth 
rate  has  been  observed  in  other  countries  where  immigra- 
tion has  existed  to  any  degree.  As  good  an  illustration  as 
any  exists  perhaps  in  the  instance  of  Australia,  where  coin- 
cident with  immigration  the  birth  rate  has  decreased  nearly 
to  the  point  of  a  resulting  stationary  population.  This 
decrease  in  the  birth  rate,  under  these  conditions,  can  be 
explained  in  only  one  way. 

It  seems  exactly  as  if  the  second  and  later  American-born 
generations  shrink  from  active  competition  with  what  they 
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consider  an  inferior  lot  of  beings.  If  a  single  foreigner 
enters  a  community  he  is  looked  at  with  good-natured 
toleration  and  pity,  but  if  several  enter  a  community  of 
such  native-born  people,  they  are  viewed  with  suspicion 
and  distrust,  and  are  carefully  avoided  socially:  and  any 
occupations  they  may  enter  are  at  once  looked  down  upon 
and  avoided  by  the  older  people  of  the  community.  This 
is  not  fanciful,  but  represents  the  exact  facts  in  the  case, 
I  believe,  and  leads  some  people  to  state  that  immigration 
pushes  the  original  population  up  in  the  scale.  But  this  is 
not  strictly  true,  for  in  many  instances  they  are  pushed  out 
of  an  occupation,  as  well  as  upward,  and  perhaps  in  other 
instances  they  are  actually  pushed  out  without  being  pushed 
upward.  This  general  feeling  of  abhorrence,  distrust  and 
avoidance,  resulting  in  change  of  occupation,  also  resulted 
in  the  change  of  the  birth  rate  coincidently :  and  whereas 
perhaps  this  condition  of  the  falling  off  in  the  birth  rate  was 
no  further  complicated  than  this  in  the  beginning,  other 
factors  have  entered  in  since  then  which  have  tended  to 
bring  about  a  tremendous  decrease  in  the  American  birth 
rate,  so  that  far  from  being  the  most  fertile  people  in  the 
world,  they  are  now,  in  the  northeastern  portion  of  the 
United  States  at  least,  just  about  the  least  fertile  people  in 
the  world.  This  decrease  in  fertility  has  more  than  offset 
the  number  of  immigrants,  as  is  easily  shown  by  mathe- 
matical computation.  If  the  population  of  the  country  had 
continued  to  increase  as  fast  after  1830  as  between  1790  and 
1830,  the  total  population  of  the  country  to-day,  without 
immigration,  would  be  many  millions  greater  than  it  actually 
is  with  immigration  counted  in.  To  mention  this  condition 
of  affairs  in  our  own  State  it  might  be  said  that  in  1830 
our  State  population  was  about  three  millions:  and  had  that 
rate  of  increase  continued  it  would  have  had  to-day  more 
than  twelve  millions  of  people  of  colonial  descent,  leaving 
out  the  millions  of  immigrants  who  have  settled  here 
(Prescott  Hall). 

As  an  indication  of  the  change  which  has  taken  place,  I 
would  say  that  in  our  nine  millions  of  population  to-day,  but 
three  millions  had  American  grandparents  (U.  S.  census). 
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So  that  when  it  is  argued  that  immigration  increases  the 
population  of  the  country,  the  proposition  is  open  to  serious 
doubt.  General  Francis  Walker,  formerly  Director  of  the 
Census  Bureau,  says  that  the  population  of  the  South  has 
increased  faster  out  of  its  own  loin*;  than  has  that  of  the 
North  in  that  way,  together  with  its  immigration. 

These  remarks  are  rather  general  in  nature,  and  while  of 
great  interest,  have  perhaps  no  bearing  on  the  problem  of 
the  increase  of  insanity,  pauperism  and  crime  in  all  communi- 
ties into  which  immigrants  enter.  Immigration  is  a  term 
employed  to  indicate  the  movement  of  individuals  as  units 
into  one  foreign  community  from  another.  We  all  recall 
reading  in  our  school  days,  and  since,  of  the  change  in  their 
places  of  residence  of  great  hordes  of  people;  but  these 
moving  en  masse  with  their  wives  and  children,  their  home 
implements,  and  their  machinery  and  forms  of  government, 
is  of  a  different  nature.  In  the  latter,  called  migration,  the 
unit  is  the  host  of  people,  where  in  immigration  the  unit  is 
the  individual.  Some  authors  also  draw  a  distinction  be- 
tween the  immigrants  coining  into  this  country  to-day  and 
the  people  who  moved  here  before  the  Revolution,  claiming 
that  the  term  "  immigration"  is  applicable  only  to  the  en- 
trance of  foreigners  into  an  organized  community  or  nation. 
They  prefer  to  use  the  term  "  settlers"  to  designate  those 
who  entered  before  the  country  was  organized  into  a  com- 
pact government. 

The  factors  that  bring  about  our  modern  day  immigration 
are  perhaps,  at  first  consideration,  quite  complex,  but  some 
thought  resolves  many  factors  into  few,  and  indeed  tt  might 
be  said  that  the  basis  of  immigration,  as  well  as  of  old-time 
migration,  lies  in  hunger, — or  in  other  words,  in  direct  or 
indirect  unsettling  economic  conditions  at  home.  If  this  is 
not  strictly  applicable  to  every  individual  case,  it  is  to  the 
majority  of  cases,  especially  of  what  might  be  termed  our 
natural  or  normal  immigration.  This  term  is  used  to  cover 
those  who  come  to  this  country  following  the  laws  of  supply 
and  demand  in  the  labor  market.  In  contradistinction  to 
this  natural  immigration  there  is  unnatural  immigration, 
and  it  is  this  with  which  we,  perhaps,  as  physicians  and 
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alienists,  are  directly  concerned.  This  unnatural  immi- 
gration is  made  up  of  those  who  are  (a)  assisted  to  this 
country  because  they  are  of  insufficient  means  to  travel  un- 
aided; (b)  defectives  of  various  kinds;  (c)  alcoholics;  (d) 
paupers;  (e)  prostitutes;  and  (f)  diseased. 

(A)  The  assisted  immigrants  formerly  came  over  in 
great  numbers,  at  the  expense  of  foreign  governments.  For 
instance,  England,  twenty  or  thirty  years  ago,  made  no  at- 
tempt to  conceal  the  organization  of  a  government  branch 
looking  to  the  raising  of  money  and  the  sending  to  this 
country  of  large  numbers  of  her  people.  Naturally  they 
sent  the  least  desirable  in  their  own  communities.  The  Irish 
government  had  a  like  society.  They  spent  millions  of 
dollars  and  sent  over  hundreds  of  thousands  of  people. 
The  Swiss  government  was  also  one  of  the  chief  offenders 
in  this  matter  not  more  than  twenty  years  ago  (Prescott 
Hall).  But  to-day,  as  a  rule,  the  governments  themselves 
take  no  direct  part  in  these  activities,  no  matter  what  we 
suspect  is  done  by  the  authorities  in  the  various  local  com- 
munities. The  Hungarian  government,  which  has  a  con- 
tract with  the  Cunard  line  for  30,000  immigrants  a  year,  is  a 
conspicuous  exception. 

(B)  But  it  must  not  be  understood  that  there  is  no  assisted 
immigration,  because  really  vast  numbers  are  sent  over 
under  contract,  notwithstanding  our  alien  contract  labor 
laws.  The  sub-agents  of  the  steamship  companies  enter  the 
various  communities  in  Europe  and  subsidize  the  saloon 
keepers,  the  school  teachers,  priests  and  local  officials,  and 
under  a  concealed  form  of  contract  send  over  thousands  of 
laborers  annually.  It  is  only  the  number  they  are  after, 
and  they  pay  no  regard  whatever  to  the  quality.  This  tes- 
timony is  given  by  government  officials  (Marcus  Brown). 

(C)  A  third  source  of  assisted  immigration  lies  in  various 
private  societies.  Many  of  these  are  organized  to  assist  in 
the  paving  of  the  way  of  the  poorest  class  of  immigrants 
from  the  various  parts  of  Europe  to  this  country.  When 
this  is  done,  the  immigrants  are  watched  from  the  beginning 
of  the  journey  to  its  end,  and  if  necessary  are  assisted, 
financially  and  otherwise,  at  various  points.    For  instance, 
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in  the  east  side  of  London  is  a  large  Home,  in  which  hun- 
dreds and  thousands  of  immigrants  are  temporarily  detained 
on  their  way  to  this  country,  in  order  to  build  them  up 
physically  and  mentally.  Government  documents  ( Brown's 
report)  show  that  some  of  them  are  held  there  as  long  as  six 
months,  in  order  to  render  them  in  fit  condition  to  pass  our 
immigration  inspection.  The  second  kind  of  unnatural  im- 
migration consists  of  the  defectives,  and  these  include: 
First,  the  low  grade  and  epileptics,  the  largest  proportion  of 
which  in  one  race  appear  amongst  our  Italian  immigrants 
(Kirby,  also  Salmon).  Secondly,  the  "nervous"  and  the 
insane,  or  people  who  have  been  insane  previously,  and 
though  still  unstable,  are  able  to  pass  inspection  at  the  im- 
migration stations.  These  come  from  all  parts  of  Europe, 
but  perhaps  the  largest  number  in  one  race  is  found  amongst 
the  Hebrews  (Kirby:  Salmon).  A  third  group  consists  of 
criminals,  who  also  come  from  all  parts  of  Eurcpe,  but 
apparently  their  largest  proportion  comes  from  Italy. 
Steiner  innocently  remarks  that  the  number  of  crimes  of 
violence  in  Italy  has  fallen  off  very  markedly  since  Italian 
immigration  to  this  country  began  but  that  is  no  indication 
that  the  Italian  criminals  have  come  to  America.  In  view 
of  the  fact  that  we  can  hardly  pick  up  a  newspaper  any 
day  without  seeing  that  crimes  of  violence  have  been  com- 
mitted in  considerable  numbers  by  Italians  in  and  near  this 
city,  it  would  seem  to  controvert  such  a  loose  argument  as  that 
advanced  by  Steiner.  And  indeed,  amongst  others,  he 
stands  alone  in  maintaining  that  the  Italian  criminals  are 
not  coming  to  the  United  States.  For  instance:  Speranza, 
who  always  writes  in  a  decidedly  friendly  tone  toward  im- 
migrants, maintains  that  many  thousands  of  Italians  enter 
the  United  States  clandestinely  every  year,  and  a  certain 
proportion  of  these  are  criminals  (Mangano).  So,  too, 
Brandenberg  states  that  the  police  officials  of  Italy  directly 
hound  and  irritate  constantly  the  ex-convicts  in  their  dis- 
tricts, so  as  to  drive  them  to  emigrate,  and  he  explains  that 
these  convicts  can  not  come  to  America  without  the  knowl- 
edge of  the  police  officials,  because  they  must  obtain  their 
passports  through  them,  and  of  course  their  records  are  well 
known  when  their  passports  are  issued. 
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The  third  group  of  the  unnatural  immigrants  consists  of 
the  paupers,  and  these,  perhaps,  might  well  be  grouped  with 
our  first  group,  namely,  the  assisted  immigrants,  because 
most  of  the  paupers  have  to  be  assisted  to  the  country.  Last 
year  10,000  aliens  were  debarred  from  landing  at  Ellis 
Island,  and  of  this  number  the  largest  single  group  consisted 
of  paupers  and  of  those  liable  to  become  public  charges. 
In  the  same  year  2,000  were  deported  after  landing,  and 
one-half  of  these  were  people  who  had  become  public  charges 
owing  to  pauperism.  The  Austrian  Society  and  the  Italian 
Society  in  this  city  have  informed  us  that  they  send  back 
hundreds  of  paupers  every  year  to  their  own  countries, 
simply  to  get  rid  of  them. 

The  alcoholics  constitute  a  large  group  of  unnatural  im- 
migrants, and  they  come  mainly  from  Ireland  (Kirby),  and 
from  the  various  Slavic  countries  of  Eastern  Europe 
(Steiner).  Their  habits  produce  thriftlessness  and  ill- 
success  at  home,  with  restlessness  as  a  result,  and  finally 
immigration.  But  they  are  no  more  successful  in  this 
country  than  in  their  own,  and  large  numbers  of  them  soon 
become  public  charges  for  one  reason  or  another. 

While  speaking  of  these  alcoholics  and  their  ill-success  in 
life,  stress  might  also  be  laid  on  another  and  most  important 
group,  of  which  nothing  has  been  said,  namely,  one  of  a  large 
number  of  people  who  have  had  no  success  at  home  owing 
to  constitutional  mental  defect  of  a  more  or  less  aggravated 
nature.  This  ill-success  has  led  to  restlessness  and  dissatis- 
faction with  conditions  at  home,  and  finally  to  emigration. 
We  see  large  numbers  of  this  class  of  people,  for  naturally 
their  defects  bring  about  just  as  great  hardships  to  them  in 
this  country  as  at  home,  and  after  vainly  endeavoring  to 
stem  the  tide  of  only  ordinary  competition,  some  break  down 
mentally  or  physically  and  become  public  charges.  Others 
may  exist  long  enough  to  transmit  their  unwholesome  traits 
to  a  considerable  offspring. 

This  subject  of  unnatural  immigration  has  been  covered 
in  rather  a  hasty  manner,  but  that  these  people  constitute  a 
considerable  proportion  of  our  total  immigration  is  beyond 
question.    What  their  descendants  will  be  can  well  be 
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imagined.  Ex-Commissioner  Watchorm  characterized  the 
group  as  a  whole  as  the  "flotsam  and  jetsam"  of  the 
"stream,"  but  made  no  attempt  to  estimate  the  number. 
On  the  other  hand,  Commissioner  Williams,  characterizing 
them  simply  as  undesirable,  has  estimated  that  they  consti- 
tute no  less  than  twenty-five  per  cent  of  the  total  number  of 
immigrants  (N.  Y.  Times,  June  18,  1909).  It  is  to  reach 
this  class  as  a  whole  that  our  immigration  laws  have  been 
enacted,  but  they  are  totally  unequal  to  the  task,  even  with 
the  active  co-operation  of  the  authorities  in  the  various  local 
communities  where  the  aliens  are  liable  to  become  public 
charges,  after  landing.  As  stated  before,  last  year  10,000 
were  debarred  at  Ellis  Island,  and  2,000  were  deported  after 
landing  (Report  of  Commissioner  General  of  Immigration) 
constituting  a  ratio  to  the  whole  number  landing  of  1  to 
60.  Of  the  10,000  debarred,  2,382  were  sick  or  diseased, 
1,172  were  contract  laborers,  4,800  paupers,  and  about  350 
were  defectives,  273  criminals,  500  prostitutes.  The  2,000 
deported  were  classified  as  follows:  Defectives,  680;  dis- 
eased, 111;  paupers,  75;  criminals,  69;  anarchist,  1;  pros- 
titutes, 291;  various,  to  make  2,066. 

It  might  well  be  said  that  with  the  intelligent  and  enthu- 
siastic co-operation  of  the  local  authorities  throughout  the 
United  States,  the  number  deported  might  well  have  been 
5,000  rather  than  2,000.  In  the  meantime,  the  other  3,000 
and  their  descendants  will  continue  to  be  public  charges, 
and  far  from  "safe  and  sane"  members  of  the  community. 
Since  immigration  began,  the  number  of  criminals  is  stated 
to  have  increased  several  hundred  per  cent  faster  than  the 
population  (Foster);  while  insanity  has  increased  300  per 
cent  in  the  North  and  East,  and  pauperism  in  like  pro- 
portion. The  statistical  tables  of  the  State  Commission 
in  Lunacy  show  that  in  Xew  York  State  to-day  insanity 
exists  to  a  twice  greater  degree  in  the  foreign  bom  than 
amongst  the  native.  Certainly  the  amount  of  unrest  and 
dissatisfaction  has  increased  tremendously  during  the  past 
few  years. 

It  is  recommended  that  every  one  read  the  four  questions 
propounded  by  Steiner  in  his  otherwise  nearly  useless  book, 
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entitled  "  The  Immigrant  Tide, "  and  which  are  fonnd  on 
page  278.    Abbreviated,  they  are  as  follows  : 

1.  Do  we  need  immigration  ? 

2.  Does  the  group  which  seeks  admission  have  the  same 
ideals  which  characterized  the  earlier  or  colonial  group? 

3.  Does  the  group  possess  ethnic  qualities  that  will  pre- 
vent normal  assimilation,  and  therefore  cause  racial  friction, 
which  is  already  dangerously  strong? 

4.  Asks  as  to  the  attitude  of  the  groups  toward  our  social 
and  political  ideals,  which  is  rightly  regarded  as  highly 
important. 

In  considering  these  questions  and  their  answers  it  is  well 
to  recall  that  our  immigration  to-day  is  chiefly  from  Eastern 
Europe  with  no  prospect  of  a  change.  Prescott  Hall  says  that 
the  Germanic  peoples  refuse  to  compete  with  these  low  grade 
laborers  as  do  the  Americans.  One  writer  representing  the 
ideas  of  a  considerable  class  of  people  says  indirectly  that  the 
further  immigration  gets  from  the  earlier  races  the  more  diffi- 
cult their  assimilation  and  the  more  undesirable  the  inflow. 

We  are  certainly  trying  a  dangerous  experiment;  for  who 
can  say  that  the  psychology  of  all  races  (over  40  races 
entered  last  year  )  will  allow  them  to  go  through  the  l>  melt- 
ing pot  "  and  become  conservative  members  of  a  republic  ? 

Granting  that  safety  lies  with  a  good  part  of  them  can  it 
be  said  a  "  safe  and  sane  "  population  can  spring  from  the 
200,000  "undesirables"  of  Commissioner  Williams  enter- 
ing our  doors  every  year  ? 

Mr.  Chairman:  This  is  certainly  an  astonishing  state- 
ment of  the  penalties  of  immigration  which  Dr.  Wilgus  has 
given  us.  I  think  there  is  hardly  a  person  here  who  had 
conceived  the  idea  that  one  immigrant  in  even'  four  is  un- 
desirable and  that  the  authorities  are  really  able  to  exclude 
as  many  as  10,000  a  year  and  that  about  2,000  are  deported 
after  landing  in  any  one  year.  It  was  President  Eliot  of 
Harvard  College  who  said:  ' '  We  must  not  water  the  blood 
of  our  people." 

That  is  the  danger  we  face.  Immigrants  compete  with 
us  in  all  lines  of  activity,  and  this  we  welcome;  but  de- 
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fectives  form  marriage  alliances  with  our  own  people  and 
the  resulting  progeny  is  defective.  Hence  to  prevent  the 
undesirable  from  landing  is  the  problem.  The  number  of 
foreign  born  insane  in  New  York  State  has  reached  45.2 
per  cent  while  the  number  of  people  of  foreign  birth  in 
the  State  probably  is  a  little  less  than  35  per  cent.  Of 
course  not  all  of  the  45  per  cent  are  deportable  aliens.  A 
very  large  number  are  naturalized  citizens.  It  has  been 
charged  that  alliances  have  been  formed  with  the  steamship 
companies  by  reason  of  which  immigrants  are  received 
and  assisted  into  the  country.    This  should  be  ascertained. 

It  seems  as  if  the  only  way  to  prevent  the  tremendous  in- 
crease of  insane  people  is  to  teach  the  people  the  avoidable 
causes  of  insanity.  It  has  been  proposed  to  increase  the 
head  rate  upon  immigrants  from  $4  to  $10.  This  would  be 
a  most  salutary  principle,  but  some  of  our  philanthropists 
have  opposed  this  innovation  on  general  humanitarian 
principles.  A  man  who  hopes  to  be  nominated  for  Gov- 
ernor was  lately  received  with  great  applause  by  a  large 
number  of  aliens  upon  the  East  Side  of  New  York  City  at  a 
dinner  given  to  him  for  the  purpose  of  making  his  can- 
didacy known.  At  that  function  it  is  reported  that  he  said 
that  the  only  undesirables  coming  to  this  country  were 
criminals.  He  ignored  mental  and  physical  disability,  and 
their  influence  upon  the  future  generation.  I  think  every 
one  present  should  send  word  to  his  Congressman  to  en- 
courage the  increase  of  head  tax  from  $4  to  $10  and  to  pro- 
vide funds  enough  to  meet  expenses  and  to  cut  down 
markedly  the  stream  of  immigration.  It  can  then  be  more 
thoroughly  inspected. 

It  was  my  privilege  about  three  years  ago  to  return  from 
Europe  on  a  steamship  most  of  whose  cargo  was  taken  on  at 
Libau,  the  Russian  port  to  which  Dr.  Wilgus  has  referred, 
while  many  passengers  boarded  the  ship  at  Rotterdam. 
There  were  a  great  number  of  immigrants,  all  Russian.  It 
seemed  to  me  that  about  one  in  ten  was  desirable.  They  were 
necessarily  dirty  on  account  of  the  quarters  and  they  were 
animal  in  all  respects.  The  immigrants  on  that  ship  were 
very  carefully  sifted  and  were  gone  over  four  times  because 
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of  the  errors  made  by  the  ship's  crew;  20  people  were  miss- 
ing from  the  list  while  only  one  had  died  at  sea  so  that  I  had 
an  opportunity  while  standing  near  Dr.  Doty,  Health  Officer 
of  the  Port,  to  study  the  cases.  An  error  in  the  list  of  the 
ship's  crew  explained  the  shortage,  and  finally  we  were  all 
allowed  to  land.  But  the  appearance  of  these  poor  people 
was  dismaying.  How  is  it  possible  properly  to  inspect  and 
judge  such  immigrants  when  thousands  enter  the  port  in 
one  day? 

Dr.  Kirby:  The  clinical  material  of  the  Manhattan 
State  Hospital  has  afforded  us  an  exceptionally  good  oppor- 
tunity for  comparative  studies  of  the  types  of  psychoses 
found  in  the  different  racial  groups,  and  we  have  been 
especially  interested  in  the  inquiry  as  to  what  forms  of  men- 
tal disturbance  recent  arrivals  in  this  country  (aliens  under 
the  law)  are  liable  to  develop.  The  hardships  which  many 
of  these  individuals  undergo  during  their  immigration  and 
subsequent  to  their  arrival,  need  not  be  dwelt  upon .  Russian 
Jews  and  Italians  furnish  a  majority  of  our  insane  aliens. 
Most  of  them  are  illiterate,  and  many  of  them  impress  one 
as  being  constitutionally  inferior;  this,  however,  is  often  a 
point  extremely  difficult  to  determine.  We  can  not  of  course 
use  the  same  standards  or  apply  the  same  tests  that  we  use 
in  estimating  the  mental  calibre  of  native  born  patients. 
Moreover,  the  information  concerning  the  early  life,  develop- 
ment and  education  of  the  alien  is  often  very  meagre; 
ignorance  and  illiteracy  may  be  easily  mistaken  for  true 
inferiority  or  degeneracy. 

During  the  past  hospital  year  117  aliens  were  deported 
from  the  Manhattan  State  Hospital.  Constitutional  inferi- 
ority was  diagnosed  in  5.9  per  cent  of  these  aliens  as  against 
4.6  per  cent  of  the  whole  number  of  cases  admitted  to  the 
hospital  during  the  year.  It  would  thus  appear  from  this 
small  difference  that  the  aliens  as  a  class  do  not  show  any 
unusual  evidence  of  constitutional  inferiority.  On  the  other 
hand,  we  found  a  relatively  high  percentage  of  dementia 
prsecox  among  the  aliens.  Dementia  prsecox  was  diagnosed 
in  28  per  cent  of  the  aliens,  while  the  figure  was  only  15  per 
cent  for  all  cases  admitted  to  the  hospital  during  the  year. 
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The  proportion  of  manic-depressive  cases  among  the  aliens 
appears  to  be  about  the  same  as  among  the  admissions 
generally. 

Some  other  interesting  facts  have  been  established  from 
our  study  of  racial  groups  apart  from  those  cases  considered 
aliens  under  the  law.  The  Irish  race  leads  very  markedly 
in  alcoholic  disorders.  The  Hebrews  show  a  larger  number 
of  dementia  prsecox  and  manic-depressive  disorders  than 
any  other  racial  group.  The  Italians  stand  first  in  the 
percentage  of  epileptic  psychoses. 

Dr.  Russell:  It  occurs  to  me  that,  as  Dr.  Wilgus  is 
about  to  leave  the  Board  of  Alienists,  it  will  be  interesting 
and  helpful  if  he  will  discuss  the  practical  methods  em- 
ployed by  the  Nation  and  the  State  in  dealing  with  the 
problem,  and  make  some  suggestions.  New  York,  being 
the  gateway  to  the  country,  suffers  more  than  any  other 
State.  A  large  proportion  of  the  immigrants  remain  here, 
and  a  much  larger  proportion  of  the  undesirable  than  of  the 
desirable  classes.  Since  the  establishment  of  the  State 
Board  of  Alienists,  great  improvements  have  been  made  in 
the  methods  of  the  immigration  authorities  at  Ellis  Island. 
A  good  start  has  been  made  toward  greater  efficiency,  and 
no  one  is  better  able  than  Dr.  Wilgus  to  recommend  further 
steps  which  may  be  taken  by  the  United  States  authorities 
and  the  State  so  as  to  do  still  better. 

Dr.  Kurd:  One  of  the  means  of  restriction  of  immigra- 
tion is  mentioned  in  one  of  the  books  referred  to  by  Dr. 
Wilgus,  and  this  I  should  like  to  have  him  discuss.  That 
was  1 '  Restriction  of  Immigration  at  the  Source, ' '  by  exam- 
ination of  immigrants  at  the  port  of  departure  by  inspectors 
acting  in  behalf  of  our  own  government  with  the  consent  of 
the  nation  controlling  the  port.  I  believe  if  inspectors 
having  ample  time  should  pass  upon  those  who  desire  to 
come  to  our  shores,  a  large  number  of  undesirables  would 
be  weeded  out.  Certificates  of  character,  etc.,  from  town 
officials  at  the  homes  of  these  people  could  be  forwarded  in 
advance  for  investigation  and  in  this  way  many  families 
with  bad  or  poor  records  might  be,  with  care  and  diligence, 
prevented  from  embarking.    This  would  not  only  be  well 
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for  this  country,  but  would  be  a  real  kindness  to  the  many 
poor  people  who  get  over  here  only  to  be  bitterly  disap- 
pointed when  turned  back.  There  is  much  to  be  said,  it 
seems  to  me,  in  opposition  of  the  plan  to  increase  the  head 
tax.  This  plan  would  make  the  ground  for  admission  a 
financial  one  rather  than  one  of  character.  Dr.  Ferris  has 
called  attention  to  the  fact  that  the  criminal  classes  are  the 
most  undesirable  of  all,  and  yet  the  criminal  classes  are 
just  the  ones  who  would  be  able  to  acquire  the  ten  dollars 
head  tax  necessary  under  the  new  proposed  rate.  The 
poor  have  only  one  method  of  getting  money  aside  from 
gifts  from  relatives,  and  that  is  by  honest  work,  while  the 
criminal  has  all  dishonest  methods  open  to  him,  and  would 
be  much  more  apt  to  raise  the  ten  dollars  than  the  indus- 
trious, honest  man,  who  is  the  kind  of  immigrant  that  we 
want  in  this  country. 

Dr.  Granger:  In  the  matter  of  birth  rate  and  the  ques- 
tion of  increase  of  native  population  at  same  ratio  after  as 
before  the  Revolution,  and  also  the  increase  of  birth  rate  in 
foreign  population,  certain  factors  must  be  considered. 

Immediately  after  the  war  and  the  adoption  of  the  consti- 
tution the  people  of  the  Northeast  began  to  go  West;  this 
movement  has  kept  up  to  the  present.  It  is  said  the  first 
man  to  California  drove  his  oxen  into  the  Pacific  and  could 
go  no  further.  This  movement  took  the  young  and  strong, 
left  the  old  and  feeble;  it  took  the  people  at  the  child  bear- 
ing age.  On  the  other  hand  the  incoming  foreigners  stayed 
in  New  York  and  the  Northeast  and  were  young,  vigorous 
and  married  early. 

This  is  not  the  whole  story  but  is  one  important  reason 
why  the  increase  of  native  population  has  not  in  the  East 
kept  the  pace  as  presented  before  the  revolution. 

In  so  far  as  the  ratio  of  foreign  insane  in  our  State  is  so 
much  greater  than  is  the  native  insane,  there  is  this  to  be 
said.  The  coming  of  tens  of  thousands,  repeating  itself 
rapidly,  the  change  in  manner  of  living,  the  crowding  into 
our  cities  living  some  times  6,000  in  a  block — these  and 
other  factors  are  reasons  for  overcause  of  insanity,  just  as 
they  are  reasons  for  overproduction  of  consumption  and  other 
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like  diseases.  It  has  always  been  that  the  conditions  of 
emigration  has  been  productive  of  insanity.  This  has 
proved  true  of  the  Irish,  a  people  like  ourselves,  one  of 
4 '  us ' '  as  might  be  said,  the  same  tongue,  degree  of  con- 
dition and  race. 

It  is  a  fair  assumption  if  tens  of  thousands  of  our  own 
people  taken  as  they  run  were  rapidly  sent  abroad  and 
dumped  in  a  country  and  cities  as  far  removed  from  our 
life,  habits,  tongue,  etc.,  as  are  the  Poles,  Italians,  Russians 
and  the  like,  these  Americans  would  show  the  same  degree 
of  increased  ratio  of  insanity.  It  is  not  all  the  story  but  it 
is  one  important  reason  that  must  be  taken  into  account  to 
explain  these  facts  and  figures.  Again,  foreign  insane  ap- 
pear in  greater  proportion  in  our  institutions  than  do  the 
native  insane  because  they  are  poor,  live  in  overcrowded 
quarters  and  can  not  care  for  the  patients.  They  are  hurried 
to  the  institutions.  On  the  other  hand  our  native  citizens 
largely  have  independent  homes  and  it  is  well  known  the 
insane  of  this  class  is  more  largely  kept  at  home  and  many, 
very  many,  recover. 

The  qualifying  conditions  and  many  others  likewise 
qualifying  must  be  kept  in  mind.  Unless  we  do  so  wrong 
conclusions  will  be  drawn  from  pure  statistics. 

Dr.  Smith:  I  have  listened  to  the  paper  of  Dr.  Wilgus 
with  a  great  deal  of  interest  and  I  have  words  only  of 
praise  for  the  work  he  and  his  board  are  doing,  but  I  think 
"actions  speak  louder  than  words."  From  April  1st  of 
last  year  up  to  the  first  of  this  month  162  aliens  were  de- 
ported to  their  homes  abroad  through  the  activity  of  the 
Board  of  Alienists.  These  162  people  multiplied  by  Si, 600, 
shows  a  saving  to  the  State  of  $259,200.  In  addition  to 
the  patients  deported,  the  board  was  instrumental  in  return- 
ing to  their  homes  in  other  States  and  abroad  145  patients 
from  Central  Islip.  These  145  aliens  and  non-residents 
multiplied  by  SI, 600,  gives  us  a  total  of  $134,400.  This 
total,  added  to  that  of  the  162  aliens  deported,  gives  us  the 
enormous  sum  of  $393,600  saved  the  State  of  Xew  York 
through  the  instrumentality  of  the  board  of  which  Dr. 
Wilgus  is  chairman. 
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DISCUSSION  BY  DR.  THOMAS  W.  SALMON,  ASSISTANT  SUR- 
GEON, U.  S.  P.  H.  AND  M.  H.  SERVICE,  BOSTON,  MASS. 

I  think  I  should  say  at  the  outset,  in  discussing  Dr. 
Wilgus'  paper,  that  I  am  only  expressing-  my  personal 
opinions  on  a  matter  in  which  I  am  greatly  interested  and 
that  I  have,  of  course,  no  authority  whatever  to  speak  for 
anyone  else  or  for  the  service  of  which  I  am  a  member. 

The  viewpoint  of  those  who,  like  the  Commission  in 
Lunacy  and  the  Board  of  Alienists,  deal  at  first  hand  with 
the  actual  results  of  undesirable  immigration  is  a  very 
advantageous  one.  Those  whose  station  is  at  the  entrance 
gate  are  often  accused  of  holding  "theoretical"  views,  of 
being  unduly  suspicious  of  the  quality  of  immigration  in 
general  and  of  deciding  upon  what  sometimes  seem  to  lay- 
men to  be  insufficient  grounds  that  a  diseased  or  defective 
immigrant  is  "  likely  to  become  a  public  charge".  But 
you  gentlemen,  whose  first  contact  with  the  immigrant  is 
after  he  has  become  a  burden  upon  the  State,  are  in  the 
position  of  the  magistrate  whose  first  contact  with  the  citi- 
zen is  when  he  has  become  a  law-breaker.  In  the  case  of 
the  immigrant  you  can  definitely  trace  the  trail  backward 
from  his  present  dependence  to  his  ineligibility  upon  arrival 
and  you  deal  with  indisputable  facts. 

It  is,  I  think,  of  considerable  interest  to  know  that  the 
origin  of  measures  regulating  immigration  was  in  the  acts 
of  State  legislatures  and  that  these  acts  were  the  fruits  of 
the  protests  and  the  warnings  of  the  local  authorities  who 
bore  the  burden  of  the  support  of  dependent  immigrants. 
The  very  first  attempt  to  regulate  the  immigration  of  unde- 
sirable classes  wTas  an  act  passed  by  the  legislature  of  New 
York  in  1824  and  I  have  been  told  that  the  admirable  New 
York  State  law  of  1847  is  the  model  upon  which  nearly  all 
federal  legislation  has  been  based  and  that  some  of  its  pro- 
visions can  still  be  recognized  in  the  present  law.  While 
referring  to  origins  it  is  not  without  interest  to  us  now  to 
know  that  "  lunatics  and  idiots  "  were  specifically  mentioned 
in  the  first  federal  immigration  law  as  persons  to  be  denied 
admission. 
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Until  the  passage  of  the  immigration  act  of  1891,  practi- 
cally the  only  protection  against  dangerous  or  undesirable 
immigration  was  that  afforded  by  the  laws  of  various  States. 
The  administration  of  immigration  matters  was  in  the  hands 
of  different  departments  in  the  different  States  but  it  is  an 
evidence  of  the  early  association  of  immigration  with 
dependence  that  this  function  was  usually  entrusted  to 
Lunacy  Boards  or  State  Boards  of  Charity.  Even  before 
the  administration  of  immigration  laws  was  abandoned  by 
the  States,  the  aid  of  federal  officers  was  employed  at  many 
ports  and  when,  in  1893,  the  government  took  over  the 
whole  matter  it  was  a  relief  to  all  concerned.  The  exclu- 
sion of  undesirable  immigrants  had  not  been  successful  up 
to  that  time.  Difficulties  had  accumulated  which  were 
apparently  insurmountable  by  any  other  means  than  by 
transferring  to  the  general  government  both  the  enactment 
and  the  enforcement  of  immigration  laws.  It  can  be  seen 
that  the  best  efforts  of  a  single  State  were  powerless  to  pre- 
vent the  entry  of  undesirable  immigrants  from  adjoining 
territory.  There  are  many  other  reasons  why  laws  regulat- 
ing immigration  should  be  enforced  by  the  general  govern- 
ment. Nearly  all  the  questions  involved  in  refusing 
admission  to  the  citizens  of  a  foreign  country  are  interna- 
tional ones  and  the  regulation  of  the  steerage  accommoda- 
tions on  foreign  vessels — a  matter  which  has  held  an 
important  place  in  every  immigration  law — is  necessarily  a 
matter  to  be  settled  between  the  governments  concerned. 

There  is  no  time  to  review  even  briefly  the  history  of  fed- 
eral legislation  regulating  immigration  but  there  is  one  fact 
which  seems  to  me  to  be  most  significant  and  that  is  that 
laws  restricting  all  immigration  or  debarring  large  groups 
of  immigrants  have  invariably  failed  of  enactment.  This 
has  been  true  of  several  attempts  to  limit  the  numbers 
admitted  of  specified  races  and  also  of  certain  national  or 
occupational  groups.  The  educational  test,  which  would 
result  in  a  cleavage  along  geographical  lines,  has  had  warm 
advocates  both  in  and  out  of  Congress  but  it  has  never 
been  adopted.  On  the  other  hand,  legislation  designed  to 
exclude  individuals  possessed  of  specified  mental,  physical 


or  moral  defects  has  steadily  progressed  along  definite  lines. 
Each  new  immigration  law  has  added  to  the  list  of  conditions 
sufficient,  in  themselves,  to  debar  their  possessors  from 
admission.  In  other  words,  "the  immigration  question  " 
has  not  yet  been  dealt  with  by  Congress  but  ' '  the  immigrant 
question"  has  received  a  great  deal  of  attention.  This 
justifies  two  conclusions;  first,  that  the  effects  of  any  immi- 
gration laws  will  depend  upon  their  enforcement  and,  second, 
that  the  success  with  which  immigration  laws  are  enforced 
depends  almost  wholly  upon  the  efficiency  of  the  inspection 
of  immigrants  upon  their  arrival. 

The  law  of  1891  entrusted  the  medical  inspection  of  immi- 
grants to  the  Marine  Hospital  Service  and  it  is  doubtful  if, 
in  all  the  varied  activities  of  that  service,  there  is  another 
duty  which  bears  a  more  important  relation  to  the  welfare 
of  our  people  than  this  one.  At  first,  officers  of  the  Marine 
Hospital  Service  inspected  aliens  in  addition  to  performing 
other  duties  at  many  ports  but  for  a  number  of  years  officers 
have  been  assigned  exclusively  for  this  duty  at  every  port 
of  entry.  There  has  been  a  steady  growth  of  efficiency  in 
the  manner  in  which  this  duty  has  been  performed  and  in  no 
respect  has  this  been  more  noticeable  than  in  the  examination 
of  immigrants  to  detect  mental  diseases  and  defects.  This 
is  a  very  special  field  of  work  but  it  has  come  to  be  recog- 
nized as  such  and  at  Ellis  Island  men  are  assigned  to  it  who 
have  had  practical  training  in  psychiatry  and  who  are 
inspired  with  much  enthusiasm  in  their  work.  I  believe 
that  the  country  owes  much  to  these  officers  (  several  of  whom 
have  served  in  Xew  York  State  hospitals  I  who  are 
devoting  themselves  to  a  task  which  is  difficult  at  the  best 
and  which  has  required  much  originality  and  resourceful- 
ness to  bring  it  to  the  present  standard  of  efficiency.  The 
large  number  of  cases  of  insanity  detected  does  not  represent 
the  whole  value  of  their  work,  for  the  deportation  of  these 
cases  has  undoubtedly  deterred  many  more  from  embarking 
for  the  United  States  and  has  brought  about  a  more  careful 
selection  of  applicants  for  passage  by  the  representatives  of 
the  transportation  companies  on  the  other  side.  The  law 
places  the  responsibility  for  this  part  of  the  medical  inspection 
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of  immigrants  squarely  upon  the  Public  Health  and  Marine 
Hospital  Service  and  I  doubt  whether,  even  if  it  were  pos- 
sible under  the  law,  the  most  serviceable  aid  from  State 
authorities  would  be  to  assist  in  this  work.  I  am  convinced, 
however,  that  there  is  room  in  other  directions  for  the  most 
useful  co-operation  between  those  whose  duty  it  is  to  examine 
arriving  immigrants  and  those  whose  duty  it  is  to  secure  the 
deportation  of  aliens  who  become  public  charges  after 
landing. 

Both  sets  of  officials  deal  with  only  slightl\T  different  aspects 
of  the  same  great  question.  The  difficult  yet  extremely 
interesting  task  of  applying  the  methods  of  psychiatry  to  the 
examination  of  a  special  class  of  patients  is  the  daily  work 
of  both  and  if  the  inspection  at  Ellis  Island  is  the  first  line 
of  defense,  the  second  is  the  activity  of  such  bodies  as  that 
of  which  Dr.  Wilgus  is  a  member.  I  mentioned  a  moment 
ago  that  the  origin  of  measures  regulating  immigration  was 
in  legislation  by  the  different  States  and  still,  after  seventeen 
years  of  Government  administration  of  the.  immigration 
laws,  the  co-operation  of  the  State  of  New  York  is  a  power- 
ful factor  in  the  efficiency  and  success  with  which  the  results 
desired  are  obtained. 

There  are,  it  seems  to  me,  several  ways  other  than  secur- 
ing the  deportation  of  landed  aliens  who  have  become  a 
public  charge  in  which  the  Government  and  the  State  med- 
ical forces  can  co-operate.  After  making  all  necessary 
allowance  for  difference  of  age  and  sex  and  for  other  fac- 
tors, there  is  a  tremendously  undue  prevalence  of  mental 
diseases  in  the  foreign  born  population  and  yet  no  man  can 
say  positively  to-day  what  the  disproportion  actually  is  nor 
answer  the  question  whether  the  ' '  new  immigration  ' '  is 
more  harmful  in  this  respect  than  the  old.  There  is  urgent 
need  for  a  careful  investigation  of  the  prevalence  of  men- 
tal diseases  among  the  foreign  born.  A  recent  paper  by 
Doctor  Kirby  on  "The  Psychopathology  of  Race"  shows 
the  value  of  such  studies  even  when  they  relate  to  a  short 
period  and  the  material  is  furnished  by  a  single  hospital. 
It  is  essential  that  such  studies  should  be  made  by  medical 
men  for  it  is  too  often  the  case  that  much  time  and  money 
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are  spent  by  laymen  in  investigating  matters  which  require 
special  training-  and  the  exercise  of  much  judgment  to 
avoid  the  danger  of  being  led  astray  by  conclusions  which 
are  apparently  logical  but  are  in  reality  the  result  of  misin- 
terpreting unfamiliar  facts.  Part  of  such  work  could  un- 
doubtedly be  performed  hy  the  Public  Health  and  Marine 
Hospital  Service;  but  more  could  be  done  by  such  bodies  as 
the  State  Board  of  Alienists,  with  the  wealth  of  statistical 
and  clinical  material  at  their  disposal  in  the  public  institu-" 
tions  of  the  State. 

Another  matter  in  which,  it  seems  to  me,  that  the  Govern- 
ment medical  officers  and  the  State  Board  of  Alienists  could 
co-operate  with  great  advantage  is  in  securing  humane  care 
for  deported  aliens  in  all  stages  of  the  sad  journey  from 
Ellis  Island  or  from  our  institutions  to  their  distant  homes. 
Last  year  more  than  860  insane  aliens,  including  those 
debarred  from  admission  and  those  deported  from  institu- 
tions after  landing  were  returned  to  Europe.  This  number 
equals  the  whole  population  of  a  large  hospital  and  it  is 
difficult  to  imagine  a  more  helpless  group  of  voyagers  in 
strange  lands. 

Mr.  Chairman:  I  want  to  add  that  my  greatest  argu- 
ment in  favor  of  increasing  the  head  tax  is  to  limit  the 
number  to  be  landed.  It  is  difficult  to  make  much  of  a 
diagnosis  of  these  people  when  they  land.  Most  of  them 
wear  their  hats;  they  carry  all  their  own  baggage  in  their 
hands,  and  are  often  muffled  with  a  shawl,  and  it  is  difficult 
to  tell  whether  a  mentally  defective  or  a  pervert  is  passed. 
If  we  had  one-tenth  as  many  to  examine  the  result  would 
be  much  better. 

Is  there  any  further  general  discussion?  If  not  I  will 
ask  Dr.  Wilgus  to  close  the  discussion  on  the  topic. 

Dr.  Wilgus:  In  reply  to  Dr.  Granger's  optimistic  state- 
ments perhaps  it  would  be  well  to  speak  of  the  last  quar- 
terly report  issued  by  the  State  Board  of  Health  which 
shows  that  two-thirds  of  the  State's  births  are  in  Xew  York 
City  with  but  one-half  of  its  population.  It  is  also  true  that 
the  birth  rate  in  some  of  the  smaller  cities  and  towns  of  the 
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State  is  insufficient  to  keep  up  the  population.  In  New 
York  City  the  birth  rate  in  the  foreign  quarters  is  ten  times 
that  of  the  upper  west  side. 

That  conditions  in  this  country  produce  insanity  in  immi- 
grants many  doubt.  I  think  the  proposition  is  not  true. 
After  six  years'  experience  among  these  people  I  believe 
from  talking  with  them  that  their  condition  in  this  country 
is  vastly  better  than  in  their  own  countries;  in  fact  some 
•of  them  have  told  us  that  conditions  here  at  the  worst 
are  in  most  cases  better  than  in  their  own  countries  at 
the  best. 

In  the  matter  of  our  examination  of  aliens  in  Europe  I 
think  that  process  might  possibly  help  to  do  away  with  some 
suffering,  but  beyond  this  I  believe  would  help  matters  to  a 
very  limited  extent.  In  fact,  a  Marine  Hospital  officer  of 
rank  at  one  time  examined  a  load  of  immigrants  at  a 
Russian  port  personally  but  when  they  arrived  at  Xew  York 
a  notably  larger  number  was  discovered  suffering  from 
trachoma.  The  immigrants  that  come  are  of  a  low  grade. 
Some  of  the  Macedonians  hardly  know  their  own  names. 
Many  of  them  seem  to  fail  to  recollect  the  towns  they  came 
from.  They  are  unable  to  tell  the  days  of  the  week,  the 
month  or  year.  But  they  are  passed  for  they  are  up  to  the 
average  of  their  own  race  and  can  do  rough  labor.  There 
is  no  time  to  examine  each  individual  case  at  the  ports  as 
ought  to  be  done.  To-day  there  are  5,000  or  6,000  to  ex- 
amine in  the  working  hours  of  from  nine  to  six  or  perhaps 
seven.  This  easily  shows  that  each  immigrant  can  be  given 
about  two  minutes  for  his  examination  and  that  includes 
his  physical  and  mental  examination.  The  latter  has  to  be 
done  through  an  interpreter  and  the  questions  and  answers 
(forty  in  number  '  are  relayed  back  and  forth.  You  can 
see  how  thorough  the  examination  must  be.  There  is  no 
remedy  in  my  mind  to  reach  this  matter  of  finding  the  un- 
desirables. The  increase  in  the  head  tax  might  reach  a 
certain  number,  but  a  limited  number  only,  and  so  with  the 
literacy  test  and  others.  Each  proposed  remedy  is  entitled 
to  consideration  but  whether  the  various  methods  are  prac- 
tical is  impossible  to  say  until  they  are  put  into  operation  and 
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tried.  It  can  be  said  dogmatically  that  present  methods 
fail  to  reach  a  great  proportion  of  the  people  whose  presence 
tends  to  lower  the  grade  of  the  community. 

As  to  measures  which  might  be  devised  to  help  matters  at 
this  time,  to  start  in  with  we  can  easily  say  that  to  examine 
5,000  at  Ellis  Island  in  ten  working  hours  is  impossible  The 
staff  there  should  be  two  or  three  times  larger  than  it  is;  the 
force  ought  to  be  two  or  three  times  greater  and  the  number 
of  physicians  four  times  greater  than  it  is.  The  station  it- 
self ought  to  be  large  enough  to  hold  up  for  competent 
examination  a  goodly  and  sufficient  number  for  determina- 
tion as  to  their  sanity  and,  barring  that,  their  undesirability 
by  reason  of  mental  deficiency.  I  am  very  firmly  of  the 
belief  that  the  time  allowed  for  the  deportation  of  undesir- 
ables should  be  increased  from  three  years  to  five  years. 
The  Board  of  Alienists  has  kept  as  good  a  record  as  possible 
of  insane  aliens  here  four  and  five  years  as  well  as  those 
here  three  years,  and  we  find  just  as  great  a  number  become 
public  charges  the  fourth  and  fifth  years  as  during  the  first 
three  years.  It  would  make  a  great  difference  if  the  time 
was  extended.  These  matters  are  now  under  discussion  in 
Congress  but  just  what  will  be  done  it  is  impossible  to 
prognosticate. 

Dr.  RUSSELL:  Would  it  be  desirable  to  have  more  than 
one  port  of  landing? 

Dr.  Wilgus:  I  think  that  would  mean  but  the  same 
result.  In  the  first  place  the  immigrants  come  to  the  point 
where  there  is  the  greatest  demand  for  labor.  In  the  second 
place  they  wish  to  come  to  and  remain  near  their  friends. 
This,  in  the  vast  majority  of  cases,  means  New  York  City  on 
both  counts;  otherwise  they  would  be  willing  to  land  at 
Boston  or  any  other  port.  Lines  have  been  run  to  Galves- 
ton, New  Orleans,  Charleston  and  other  points  without  result 
so  far  as  turning  the  tide  of  immigration  is  concerned. 

Mr.  Chairman:  I  would  state  that  the  joint  report  made 
by  Mrs.  Acker  at  the  conference  held  last  January  was  dis- 
cussed by  the  Commission 'on  the  day  following  and  the  first 
part  of  the  report  presented  by  Mrs.  Acker,  as  to  uniforms, 
was  adopted  by  the  Commission  and  ordered  put  into 
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effect,  and  that  the  new  regulation  was  put  in  force  at  once 
at  Willard  State  Hospital. 

As  regards  the  latter  part  of  the  report,  presented  by  Dr. 
Granger,  the  Commission  has  not  taken  action,  for  the  reason 
that  there  appeared  one  undesirable  suggestion,  which  was 
to  the  effect  that  absence  of  two  weeks  might  be  allowed 
a  superintendent  by  the  managers  without  concurrence  by 
the  Commission.  The  Commission  feels  absences  should  be 
under  our  control  at  Albany.  For  the  Commission  to  assume 
that  a  superintendent  was  on  duty  and  find  that  he  was 
absent  on  a  leave  of  absence,  without  the  knowledge  of  the 
Commission,  would  be  a  rather  unfortunate  circumstance. 
An  absence  of  that  kind  has  occurred  in  the  case  of  a  super- 
intendent in  days  gone  by.  That  suggested  amendment 
was  not  received  with  favor  by  the  Commission.  It  is 
certainly  obvious  that  those  at  the  head  of  a  large  service 
should  be  in  possession  of  all  information  concerning  the 
presence  or  absence  of  medical  officers  of  high  rank. 

Dr.  Granger:  Mrs.  Acker  is  abroad  and  Dr.  Pilgrim  and 
myself,  after  consultation  with  the  President,  have  decided 
that  the  amendment  to  a  change  in  the  by-laws  must  come, 
according  to  statute,  from  the  boards  of  managers,  and 
therefore  I  would  suggest  that  we  be  continued  to  consult 
with  you  in  regard  to  this  one  point;  it  should  be  under 
control  of  your  Commission  and  absence  should  never  occur 
otherwise  unless  in  an  emergency.  I  request  that  the 
committee  be  continued  to  consult  with  you  and«report  at 
the  next  conference  when  we  can  arrive  at  a  proper  rule. 
Then  it  will  give  opportunity  to  have  the  by-laws  printed 
and  sent  out. 

Mr.  Chairman:  The  committee  will  be  so  continued. 
The  next  report  is  that  of  the  Committee  on  the  Care  of  the 
Insane  Pending  Commitment,  Dr.  Russell,  chairman. 

Dr.  Russell:  There  is  nothing  special  to  report.  The 
bill  relating  to  the  transfer  of  the  duties  and  responsibilities 
of  caring  for  insane  persons  pending  commitment  from  the 
poor  authorities  to  the  health  officers  has  been  introduced 
and  communications  have  been  sent  to  the  hospitals,  so  I 
think  all  are  pretty  well  advised  as  to  the  state  of  affairs. 
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Mr.  Chairman:  There  is  very  good  prospect  that  this 
bill  will  pass  the  Senate  and  Assembly.  I  believe  and  pre- 
dict that  it  will  pass  this  session. 

The  next  committee  is  on  the  retirement  of  employees  in 
the  service  on  pension.  Dr.  Mabon  made  a  report  at  the 
last  conference,  presenting  a  bill  which  was  submitted  by 
me  to  the  Insurance  Department  and  also  the  Comptroller, 
who  made  several  suggestions,  and  the  bill  after  certain 
modifications  was  introduced  in  both  Senate  and  Assembly 
last  night.  I  think  there  is  good  reason  to  predict  that  it 
will  pass. 

Has  the  committee  on  the  pension  system  for  officers  any 
report  to  make  to-day  ? 

Dr.  Mabon:  I  would  prefer  to  have  Dr.  Hurd  report. 
He  has  done  all  the  work,  has  the  figures  and  is  better  quali- 
fied to  speak,  although  I  wish  to  suggest  that  this  be  intro- 
duced in  connection  with  the  retirement  fund  for  employees 
which  is  about  to  be  introduced,  or  if  it  has  been  introduced 
to  have  the  change  incorporated  in  the  committee,  so  as  to 
include  the  officers  as  well  as  the  employees,  if  it  seems  wise 
to  the  legislative  committee.  If  there  is  no  chance  of  its 
being  incorporated  with  the  employees'  bill  then  it  should  go 
as  a  separate  bill. 

Mr.  Chairman:  Commissioner  Sanger  suggests  that  the 
provisions  of  the  bill  be  stated. 

Dr.  Hurd:  The  original  proposition,  as  most  of  the 
members  of  the  conference  know,  provided  for  a  retirement 
after  25  years  of  service  on  twenty-five-thirtieths  (  25-30ths) 
pay.  We  found  on  working  it  out  that  the  funds  would  not 
be  sufficient.  It  was  then  proposed  that  we  take  the  age  limit 
of  60  for  retirement  of  officers  with  25  years  of  service  and 
and  a  retirement  fund  of  two-thirds  (fi)  pay  received  at 
that  time.  On  working  this  out  for  all  the  officers  of  the 
State  service  for  ten  (10)  years,  it  was  found  that  the  fund 
was  more  than  necessary.  Xow  it  is  proposed  that  the 
retirement  age  be  55  years  on  one-half  i.% )  pa}',  and  it  is 
proposed  to  work  it  out  on  that  basis. 

Dr.  Mabon:  We  hope  to  present  the  measure  in  the 
course  of  a  few  days  to  the  Commission  to  submit  to  the 
legislature. 
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Mr.  Chairman:  The  next  report  is  the  Committee  on 
Training-  Schools,  Dr.  Howard. 

Dr.  Howard:  Within  the  past  week  the  Training- 
School  Committee  has  had  under  consideration  a  proposal 
by  the  State  Commissioner  of  Health,  Dr.  Porter,  who  is 
also  a  member  of  one  of  our  boards  of  managers  at  one  of 
the  State  hospitals,  requesting  that  we  include  in  our  course 
of  theoretical  work,  which  was  presented  at  the  last  confer- 
ence, and  would  naturally  come  up  for  final  consideration 
to-day,  a  section  on  hygiene  and  other  amendments  further 
on  in  the  course  regarding  it.  It  was  his  suggestion  to 
have  a  conference  with  the  committee  to  the  end  that  this 
schedule  might  be  more  fully  in  accord  with  the  needs  of 
nurses  in  the  matter  of  instruction  in  connection  with 
hygiene.  There  was  not  time  to  perfect  it  and  I  respect- 
fully request  that  this  matter  of  theoretical  work  be  referred 
back  to  the  committee  for  consultation  with  the  State  Com- 
missioner of  Health  in  these  matters  and  for  report  to  the 
next  conference. 

I  move  that  the  committee  be  permitted  to  lay  over  its 
report  until  the  next  conference  so  that  it  may  confer  with 
the  State  Commissioner  of  Health  as  to  the  subject  of 
hygiene. 

The  motion  was  duly  seconded  and  adopted. 

Mr.  Chairman:  Next  in  order  is  the  report  of  the  Com- 
mittee on  Statistics,  Dr.  Hutchings. 

Dr.  Hutchings:  Since  the  last  conference  the  com- 
mittee has  held  a  meeting  and  has  considered  with  the 
statistician  the  tables  which  are  soon  to  be  published  and 
has  also  discussed  with  him  some  new  studies,  to  be  prepared 
from  the  basic  tables  submitted  by  each  hospital,  for  next 
year.  There  are  two  points  which  I  think  should  be  called 
to  the  attention  of  the  conference  touching  upon  this 
subject. 

The  first  is  that  many  of  the  institutions  are  not  observing- 
the  instructions  given  in  the  former  report  to  notify  the 
statistician  promptly  whenever  a  change  was  made  in  the 
diagnosis  of  a  case,  subsequent  to  the  forwarding  of  the 
statistical  card.    The  statistician  informs  us  that  he  finds 
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upon  examining-  the  discharge  cards  the  diagnosis  is  fre- 
quently different  from  that  given  on  the  admission  card. 
Such  changes  in  diagnosis  frequently  become  necessary  and 
would  occasion  no  confusion  if  prompt  notice  were  sent  to 
the  statistician. 

The  other  point  is  this:  Shall  a  patient  who  is  at  home 
on  parole  for  thirty  days  or  longer,  be  considered  as  under 
hospital  treatment  during  that  period,  or  shall  we  in  esti- 
mating the  length  of  hospital  treatment,  include  only  the 
time  actually  spent  in  the  institution  ?  Heretofore  the  maxi- 
mum parole  was  thirty  days,  and  the  error  was  small,  but 
now  that  the  parole  period  has  been  extended  to  six  months 
it  may  easily  occur  that  the  patient  will  be  six  months  on 
parole  and  only  two  or  three  months  under  the  hospital 
roof,  and  may  be  counted  as  a  resident  of  the  hospital  for  a 
period  of  nine  months,  which  would  be  a  considerable 
error.  It  seems  desirable  to  adopt  a  rule  to  deduct  the 
period  of  parole  from  the  period  of  treatment,  and  in  order 
to  bring  it  before  the  meeting,  I  make  a  motion  to  that 
effect. 

Dr.  Howard:  I  move  that  when  there  is  a  change  in 
the  diagnosis  of  a  patient  that  the  statistician  be  notified  at 
once. 

The  motion  was  duly  seconded  and  adopted. 

Dr.  Hutchings:  I  move  in  considering  the  period  under 
treatment  that  the  time  a  patient  is  at  home  on  jjarole  just 
prior  to  his  discharge  be  not  included  in  the  period  under 
treatment. 

Dr.  Mabon:  I  second  the  motion.  In  reference  to  the 
motion  it  seems  to  me  that  patients  home  on  parole  are  also 
under  treatment.  It  is  so  with  patients  at  Manhattan. 
Many  return  from  time  to  time  to  receive  advice  from  the 
physicians  who  are  keeping  in  touch  with  the  individual 
patients.  Furthermore  patients  paroled  for  five  or  six 
months  can  come  back  for  hospital  treatment.  They  are 
still  under  treatment  while  on  parole  according  to  my  view 
of  the  case,  and  it  would  be  a  mistake  to  eliminate  the 
parole  period  from  the  time  under  treatment. 

Dr.  Wagner:    I  should  like  to  say  a  word  concerning: 
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Dr.  Mabon's  statement.  It  seems  to  me  the  period  at  home 
is  very  often  the  most  important  part  of  the  treatment  and 
that  more  benefit  sometimes  appears  to  result  from  this  stay 
at  home,  under  the  advice  and  direction  of  the  hospital, 
than  has  developed  within  the  institution,  and  it  seems  to 
me  that  it  would  be  a  great  mistake  to  deduct  the  period  of 
home  care  from  the  period  of  time  under  hospital  treatment. 

Dr.  Russell:  I  would  like  to  ask  Mr.  Sears  as  to  just 
what  headings  on  the  cards  refer  to  this  particular  point  ? 

Mr.  Sears:  These  cards  are  used  for  two  different  pur- 
poses; to  determine  the  date  of  the  discharge  and  the  period 
of  treatment,  also  to  determine  the  cost  of  the  maintenance 
of  the  patient.  As  soon  as  a  patient  is  released  on  parole 
the  cost  to  the  State  of  maintenance  ceases. 

Dr.  Mabon:  Those  are  discharge  cards  and  are  dealt 
with  in  the  report  of  the  treasurer. 

Dr.  Russell:  The  point  is  to  cover  the  duration  of  hos- 
pital treatment.  One  heading  on  the  cards  asks  for  the 
duration  of  hospital  residence. 

Dr.  Mabon:  There  might  be  separate  cards  for  that.  I 
do  not  know  of  any  case  who  has  been  on  parole  who  has 
died. 

Dr.  Russell:  On  the  card  on  which  deaths  are  reported 
hospital  residence  includes  all  admissions  during  the  whole 
life  of  the  patient.  It  seems  to  me  that  the  point  we  wish 
to  show  is  the  period  during  which  the  patient  required  in- 
stitutional treatment,  and  what  it  costs  the  State  to  care  for 
such  an  individual. 

Dr.  Mabon:  The  patient  is  still  under  treatment  even  if 
he  is  cared  for  at  home. 

Dr.  Pilgrim:  I  quite  agree  with  Dr.  Mabon.  It  would 
be  misleading,  as  very  often  the  period  at  home  is  most  im- 
portant in  the  way  of  treatment  for  the  patient.  If  neces- 
sary from  a  statistical  or  business  standpoint  a  separate 
heading  might  be  added. 

Dr.  Hurd:  Suppose  a  patient  should  die.  while  on 
parole  ? 

Dr.  Mabon:  That  has  never  arisen.  I  would  probably 
charge  it  as  a  death. 


143 


Dr.  Howard:  Undoubtedly  in  the  light  of  this  discus- 
sion the  committee  will  take  this  up  anew  and  change  the 
wording-  on  the  card. 

Dr.  WAGNER:  I  have  a  patient — a  woman — who  lives  a 
few  miles  from  the  hospital  and  has  been  quite  a  number  of 
times  under  treatment.  This  patient,  a  circular  case,  aver- 
ages from  one  to  three  months  at  home  at  least  once  every 
year  and  sometimes  two  or  three  times.  Now,  under  this 
motion  of  Dr.  Hutchings  are  we  to  deduct  this  period  that 
she  is  at  home  from  the  total  time  under  hospital  treatment  ? 

Dr.  Hutchings:  We  are  endeavoring  to  secure  accuracy 
in  our  statistics  and  we  certainly  could  not  claim  that  when 
we  count  a  patient  under  hospital  treatment  who  is  really  at 
home.  Our  statistics  will  certainly  not  be  reliable  if  we 
authorize  counting  a  patient  under  hospital  treatment  who 
has  been  for  six  months  away  from  the  hospital,  and  we 
could  not  even  claim  that  the  majority  of  such  patients  are 
under  medical  treatment  either  by  the  hospital  or  by  an 
outside  physician.  We  would  be  slow  to  charge  ourselves 
with  the  responsibility  for  anything  that  might  happen  to  a 
patient  who  might  be  one  hundred  miles  away.  It  appears 
to  the  committee  that  in  order  to  make  a  statement  that  would 
stand  criticism,  we  should  distinguish  between  the  time 
spent  in  the  hospital  and  the  time  spent  on  parole  at  home, 
in  estimating  the  total  length  of  hospital  treatment. 

Dr.  Meyer  has  suggested  the  use  of  the  term  "non-resi- 
dent treatment  ' '  to  cover  the  period  that  the  patient  spends 
at  home  on  trial,  and  he  further  suggests  that  we  arrange 
two  headings  on  the  card,  one  to  show  the  period  of  hospital 
treatment  and  the  other  the  period  of  non-rcsidcnt  treatment. 
This  can  be  done  by  a  simple  change  in  the  wording  of  the 
cards. 

Dr.  Palmer:  The  discussion  seems  to  indicate  quite  a 
difference  of  opinion.  It  seems  to  me  that  when  a  patient 
is  at  home  on  parole  he  should  still  be  under  the  charge  of 
the  hospital  because  this  is  the  rule  in  the  "  boarding  out  " 
system  which  is  maintained  in  Scotland  and  in  Massachu- 
setts and  some  other  States,  and  the  boarding  out  system  is 
analogous  to  the  parole  system. 
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Dr.  Mabon:  So  as  to  place  myself  on  record  as  being- 
fair  and  square  in  these  matters  I  wish  to  state  that  the 
Metropolitan  district,  the  Bronx  and  Richmond,  contribute 
more  to  our  population  than  any  other  district  in  the  State  and 
therefore  we  discharge  and  parole  more  patients.  It  being 
with  us  the  case  that  persons  on  parole  return  for  advice 
and  treatment  it  would  naturally  seem  that  they  were  under 
the  care  of  the  hospital  and  we  can  not  relieve  ourselves  of 
our  responsibility. 

On  motion,  duly  seconded,  it  was  voted  that  the  statis- 
tical card  be  amended  by  having  a  second  blank  space  for 
non-residence  to  cover  the  period  a  patient  is  at  home  on 
parole. 

Mr.  Chairman:  There  is  a  vacancy  on  the  Committee 
on  Statistics  caused  by  the  retirement  of  Dr.  Meyer  and  the 
chair  will  appoint  Dr.  Kirby  as  a  member  of  this  committee. 

Xext  is  the  report  of  the  Committee  on  Blanks  and  Forms, 
Dr.  Macy. 

Dr.  Macy:    There  is  nothing  to  report  at  this  time. 

Mr.  Chairman:  It  occurred  to  the  chair  that  hereafter 
the  duties  of  the  Committee  on  Blanks  and  Forms  might  be 
transferred  to  the  Committee  on  Statistics. 

Dr.  Palmer:  I  move  that  the  duties  of  the  Committee 
on  Blanks  and  Forms  be  referred  to  the  Committee  on 
Statistics. 

Dr.  Russell:  As  a  member  of  the  committee  I  do  not 
feel  like  undertaking  such  a  large  contract,  unless  it  is  un- 
derstood that  the  forms  have  already  been  revised.  If  it  is 
only  to  relate  to  the  forms  that  relate  to  the  statistics,  well 
and  good,  but  there  are  other  forms.  It  would  be  a  good 
plan  to  have  certain  forms  referred  to  this  committee  and 
other  forms  attended  to  by  another  committee. 

Dr.  Palmer:  The  substitution  of  the  Statistical  Com- 
mittee in  this  matter  should  relate  to  their  own  cards  to  be 
added  to  the  labors  of  this  committee  on  statistics,  includ- 
ing the  blanks  and  forms.  The  forms  have  been  recently 
revised  and  my  motion  was  that  the  Committee  on  Blanks 
and  Forms  was  to  be  amalgamated  with  the  Committee  on 
Statistics. 
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Dr.  Russell:  In  view  of  Dr.  Palmer's  statement  that 
the  general  forms  have  been  already  revised  I  withdraw  my 
objection . 

Dr.  Palmer's  motion  was  duly  seconded  and  adopted. 

Mr.  Chairman:  Is  there  any  further  report  to  be  made 
by  any  committee? 

Dr.  Howard:  A  very  important  committee  of  our  body 
is  the  Examining  Committee  to  assist  the  Civil  Service  Com- 
mission in  the  matter  of  the  examination  of  medical  officers 
for  appointment  to  State  hospitals,  and  Doctor  Dewing  was 
a  member  of  that  committee. 

I  move  you,  Mr.  Chairman,  that  Dr.  Pilgrim  be  appointed 
on  that  committee  in  the  place  of  Dr.  Dewing. 

The  motion  was  duly  seconded  and  adopted,  Dr.  Pilgrim 
being  appointed  to  fill  this  vacancy. 

Mr  Chairman:    Any  further  report ? 

Dr.  Mabon:  There  is  a  matter  I  would  like  to  refer  to, 
namely,  the  uniforms  for  women  adopted  at  the  last  confer- 
ence. I  have  a  note  from  the  superintendent  of  our  training 
school  which  I  would  like  to  read: 

"I  would  like  to  call  your  attention  to  the  lawn  ties  pinned  at  neck 
and  hanging  down  front  of  uniform.  The  picture  of  attendant  and 
pupil  nurse  shows  these  ties  pinned  at  front.  One  of  the  understood 
rules  concerning  nurses'  uniforms  is  that  no  pin,  watch  chain,  buckle 
or  any  ornament  shall  be  worn  on  front  of  waist,  owing  to  the  danger 
of  scratching  a  patient.  This  danger  is  all  the  more  probable  in  a 
hospital  for  the  mentally  sick,  where  necessarily  at  times  there  are 
struggles  with  the  patients.  I  realize  also  that  the  ties  can  not  be 
left  unpinned  because,  as  the  nurse  would  bend  over,  they  would 
dabble  in  food,  bathwater,  etc.,  and  over  the  patient's  face." 

Mr.  Chairman:  This  matter  will  be  referred  to  Dr. 
Granger  and  his  committee. 

Dr.  Hutchings:  I  find  upon  talking  with  the  Matron 
and  the  Superintendent  of  Xurses  that  there  is  an  objection 
on  their  part  to  the  adoption  of  the  proposed  tie  and  collar. 
The  collar  is  to  be  fastened  in  front  and  will  require  a  brooch 
or  pin.  After  being  pinned  several  times,  the  pin-holes  will 
become  enlarged  and  ragged  looking,  before  the  collar  is 
otherwise  worn  out.    The  tie  requires  another  pin  and  there 
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will  be  an  opportunity  for  considerable  display  of  taste  in 
the  selection  of  these  pins  on  the  part  of  the  nurses,  unless 
some  standard  pin  is  adopted,  which  if  it  be  good,  will  add 
to  the  expense  of  the  uniform.  The  tie  itself  does  not  add 
anything  to  the  appearance  of  the  uniform,  and  it  will  ne- 
cessitate some  one  being  responsible  for  making  them  of 
uniform  size  and  length,  they  will  readily  show  the  slightest 
stain  and  will  probably  have  to  be  changed  daily  and  will 
add  considerably  to  the  work  of  the  laundry  to  get  this 
large  number  of  ties  neatly  ironed  each  week.  In  contrast 
we  have  the  neat,  smooth  Roman  collar  now  wTom  which  re- 
quires no  pin,  is  durable  and  cheap  and  which  also  requires 
no  tie  or  other  fastening  than  the  button. 

While  the  suggestions  as  the  new  uniforms  are  in  many 
respects  excellent,  I  would  prefer  to  see  the  collar  left  as  it 
is.  I  trust  that  in  offering  these  objections  to  the  report  of 
the  committee,  I  will  not  appear  to  be  in  opposition,  for  such 
is  not  the  case.  With  the  exception  of  the  collar  and  tie,  I 
think  the  uniform  suggested  is  most  excellent. 

Dr.  Granger:  It  will  be  impossible  to  make  any  uniform 
that  will  be  acceptable  to  everybody,  and  that  will  not  be 
possible  whatever  we  do.  If  referred  back  to  the  committee 
we  will  never  have  a  uniform.  In  regard  to  the  pins  referred 
to  by  Dr.  Mabon  I  would  say  that  in  my  opinion  this  ob- 
jection will  go  down  like  "the  mist  before  the  sun,"  but 
the  committee  will  take  up  the  matter. 

The  matter  of  pins,  bands,  shoulder  straps,  collars  and 
other  small  articles  of  dress,  were  full\T  discussed  at  last 
conference,  and  settled. 

Dr.  Pilgrim:  The  most  important  member  of  that  com- 
mittee was  Mrs.  Acker  and  all  the  details  in  regard  to  femi- 
nine dress  were  left  to  her,  and  as  she  is  to-day  on  her  way 
to  Europe  it  is  impossible  for  her  to  be  here.  She  wanted 
me  to  suggest,  however,  that  the  details  of  these  garments 
might  be  left  to  the  different  superintendents  so  long  as  the 
uniforms  were  uniform  in  the  main  features  and  presented 
a  neat  appearance,  without  any  marked  deviations  from  the 
prescribed  rules. 

Dr.  Granger  :    If  you  have  a  uniform  have  it  exact 
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throughout.  If  changed  in  one  institution  and  another  we 
will  have  thirteen  different  uniforms;  but  we  will  take  it  up 
in  committee. 

Dr.  Mabon:  I  move  that  Dr.  Pilgrim's  suggestion  be 
adopted;  that  the  superintendents  may  be  permitted  to  make 
minor  changes  in  the  uniform,  such  as  to  pins,  etc.,  so  long 
as  the  uniforms  are  uniform  in  the  main  and  present  the 
same  general  appearance. 

Dr.  Hutchings:    I  second  the  motion. 

Dr.  Granger:  Are  we  to  change  these  Rules  and  Regu- 
lations that  were  formally  adopted  for  such  a  general  propo- 
sition as  this?  I  move  that  the  motion  be  amended  and 
this  matter  be  referred  to  the  committee  that  we  may  hear 
of  these  objections  and  see  if  they  can  not  be  remedied. 

The  amendment  was  seconded  by  Dr.  Hurd  and  adopted. 

Mr.  Chairman:    Any  other  committees? 

Dr.  Hurd:  It  does  not  seem  to  me  quite  fitting  that  we 
should  adjourn  without  some  reference  or  recognition  of  the 
death  of  our  associate,  Dr.  Dewing,  to  whom  we  were  all 
very  much  attached,  and  I  would  like  to  suggest  a  motion 
that  the  Chairman  associate  with  himself  as  a  committee 
one  or  two  superintendents  who  shall  prepare  resolutions  for 
further  consideration  and  present  them  at  the  close  of  this, 
or  at  the  next  conference. 

The  motion  was  seconded  by  Dr.  Arthur  and  adopted. 

Mr.  Chairman:  The  chair  will  appoint  Dr.  Hurd  and 
Dr.  Pilgrim  to  draw  up  such  resolutions. 

Mr.  Chairman:  Any  further  business  before  the  con- 
ference ?    Then  the  chair  has  a  brief  statement  to  make. 

Presentation  Remarks  of  Dr.  Ferris. 

Two  years  ago,  appeared  in  one  of  the  daily  papers  a 
news  item  stating  that  Henry  Phipps,  Esq.,  of  Pittsburg, 
had  contributed  to  Johns  Hopkins  University  a  sum  of 
money  sufficient  to  provide  for  the  erection  and  equipment 
of  a  psychiatric  hospital,  and  that  it  was  expected  that  a 
celebrated  psychiatrist  would  be  secured  as  Director,  to 
construct  and  hereafter  control  the  hospital.    Many  of  us 
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realized  at  once  that  we  were  in  danger  of  losing  Meyer, 
conscious  that  lie  is  the  foremost  psychiatrist  in  the  country. 

It  was  therefore  no  surprise  to  me,  for  I  had  gone 
through  the  period  of  initial  dismay  and  regret,  when 
shortly  afterward  Dr.  Meyer  announced  to  me  that  he  had 
received  from  the  Johns  Hopkins  authorities  the  appoint- 
ment to  the  position  of  Director  of  the  proposed  psychiatric 
hospital  at  Baltimore.  I  congratulated  him  heartily,  and 
rejoiced  with  him  upon  this  recognition  of  his  place  and 
talents,  and  upon  the  opening  of  this  great  field  for  his  life- 
work  so  auspiciously  presented.  While  announcing  that  he 
had  decided  to  accept  this  offer  and  leave  the  service  of  Xew 
York  State,  Meyer  volunteered  his  continued  co-operation 
and  counsel,  after  resignation  from  his  position  here. 

And  so  the  Commission  has  joyfully  availed  itself  of  the 
opportunity,  and  has  honored  the  department  by  conferring 
upon  the  Doctor  the  title  of  Director  Emeritus,  gladly  avoid- 
ing a  complete  severance  of  the  bond. 

For  nearly  a  decade  Meyer  has  been  with  us  in  all  our 
work,  and  especially  at  the  head  of  the  Institute,  which  he 
has  raised  from  a  pathological  to  a  psychiatric  foundation. 
He  has  reorganized  the  medical  conception  and  the  medical 
methods  of  our  department  and  has  given  the  new  psychia- 
try in  this  country  a  tremendous  impetus,  already  produc- 
tive of  excellent  results. 

This  meeting,  therefore,  is  not  only  a  conference  between 
superintendents  and  managers  and  the  Commission  in 
Lunacy.  We  have  come  together  to  unite  in  a  testimonial 
to  one  of  our  number,  Adolf  Meyer,  who,  with  energy, 
enthusiasm,  breadth  of  culture,  self-sacrifice  and  abundant 
devotion,  has  embodied  into  our  service  some  of  the  best 
years  of  his  life.  We  meet  to  claim  for  him  a  con- 
stant and  shining  place  in  the  annals  of  our  work  as  in 
our  memory,  to  tell  him  of  our  faith  in  him  and  our 
love  for  him.  I  regard  it  as  an  honor  to  be  asked  by 
the  committee  to  voice  the  general  feeling  of  affection  and 
esteem. 

Men  make  a  college  or  an  Institute  like  ours,  whether  the 
teacher,  with  Abelard,  takes  his  pupils  to  a  desert;  or  the 
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student,  with  Garfield,  considers  that  a  log  with  Mark 
Hopkins  on  the  other  end  of  it  is  college  enough  for  him. 
''Material  is  not  the  measure  of  merit."  Dr.  Augustus 
Jessopp,  in  one  of  his  sketches,  tells  of  his  traveling  in 
Scotland,  and  of  a  visit  to  Edinburg.  The  canny  Scot  who 
acted  as  driver  and  guide  to  the  beautiful  buildings  on  the 
acropolis  of  that  modern  Athens,  drew  rein  before  a  large 
edifice  and  said:  "Yon  is  the  free  Kirk  L  nivairsity. " 
Jessopp  said  this  was  the  first  time  that  he  was  struck  with 
the  absurdity  of  our  modern  parlance,  our  speaking  of  an 
architectural  pile  as  a  college.  A  college  consists  not  in  the 
buildings,  but  in  the  eminence  of  its  teachers.  So  with  our 
old  Institute.  It  is  not  the  primitive  brick  walls,  bare  and 
cold;  not  the  constricted  space:  not  the  small,  ill-lighted 
rooms,  make-shifts  at  best,  with  the  steep,  narrow  wooden 
steps  of  ingress  that  make  the  Institute.  Xo;  it  is  the 
eminence,  the  force  and  the  wisdom  of  the  Director. 
MEYER  is  the  Institute. 

We  meet  to-day  to  bid  him  "  God-speed."  He  leaves  us 
for  a  trip  to  Greece,  preparatory  to  taking  up  his  new  work. 
Of  him  as  he  makes  his  anabasis  we  will  say:  hrebSev 
i~z/jjj)\>ai  many  thousand  parasangs.  We  greet  him  as 
zaXb<$  zayados.  We  can  find  no  more  fitting  phrase  in  which 
to  express  his  activities  than  that  employed  by  Demosthenes 
regarding  his  friend  Ctesiphon:  6  fierd  Tzd<nq<s  Tcpovoia<s  xai 
7Zfjodu;j.ias  xai  d'.zatoffuvrjs  -o?.tT£u6rj.zvo?,  He  is  a  true  dolooc 
dvrjp. 

Before  he  leaves  us  we  wish  to  present  to  him  a  testi- 
monial of  our  feelings. 

My  dear  Professor:  This  gold  watch  with  depending 
chain  that  I  hold  in  my  hand  was  made  by  one  of  your 
clever  countrymen,  Vacheran  of  Geneva.    It  is  inscribed, 

To  Professor  Adolf  Meyer,  from  his  colleagues  and  pupils 
in  the  X.  Y.  State  Hospitals,  1910."  It  suggests  that 
neither  years  of  time  nor  miles  of  distance  can  alter  our 
affection  for  you. 

"We  live  in  deeds,  not  years;  in  thoughts,  not  breaths; 
In  feelings,  not  in  figures  on  a  dial. 
We  should  count  time  by  heart-throbs. ' ' 
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These  two  pairs  of  candlesticks  are  s}Tmbolic;  for  like 
many  of  your  irrecoverable  patients  I  am  fond  of  symbol- 
ism, at  times.  They  suggest  the  tender  ministrations  of 
Mrs.  Meyer,  who  has  so  valuably  supplemented  her  hus- 
band's work.  She  has  brought  light  into  the  darkness; 
she  has  rolled  back  the  edge  of  the  cloud  from  many  a 
despondent  spirit,  let  in  a  ray  of  hope,  and  blessed  by  her 
presence  many  a  sorrowful  home  and  many  a  darkened 
heart.  So  I  hope,  professor,  you  will  be  good  enough  to 
let  Mrs.  Meyer  enjoy  your  candlesticks  at  least  on  Sundays. 

All  speech  is  silver.  This  silver  service  in  the  oaken  chest 
has  a  language  of  its  own.  Figured  upon  it  I  find  an 
adapted  ivy-leaf,  among  the  Greeks  the  sacred  symbol  of 
the  name  and  clafnis  of  friendship.  I  see  here  also,  and 
I  beg  3rou  will  indulge  me  in  this  visualization,  the  leaf  of 
the  mountain  laurel,  which  commemorates  the  triumphs  of 
the  Institute  and  our  service  which  you,  sir,  have  entirely 
achieved  or  inspired. 

Philosopher \  teacher^  friend:  We,  your  disciples,  offer 
these  testimonials  of  our  devotion  and  affection,  and  we  beg, 
sir,  that  you  will  accept  them. 

Dr.  Meyer  :  It  is  a  very  difficult  position  for  me  to  reply 
to  these  words  and  to  this  testimonial.  Somehow  it  was  a 
matter  not  included  in  my  training  to  accept  commendations, 
even  from  my  own  people.  The  only  time  I  remember  my 
father  giving  me  any  commendation  was  on  a  certain  oc- 
casion when  he  pressed  my  hand  and  no  word  passed.  So 
you  may  understand  that  the  present  situation  is  one  that 
finds  me  somewhat  overwhelmed.  My  first  impression  is 
that  really  the  testimonial  must  be  a  testimonial  to  collabo- 
ration which  I  am  sure  should  not  be  underrated  and  which, 
after  all  as  I  believe,  is  the  main  factor  in  whatever  success 
I  may  have  had  a  share  in  during  the  last  eight  years. 

I  remember  with  great  pleasure  a  visit  of  three  gentlemen 
from  among  you  to  Worcester  in  1900,  three  gentlemen  who 
formulated  a  plan  of  work  which  made  it  possible  for  me  to 
be  encouraged  and  undertake  something  that  appeared  to 
me  far  beyond  the  possibilities  of  the  moment  but  which  I 
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felt  had  to  be  undertaken  with  confidence.  I  felt  it  must 
be  confidence  in  the  hospitals,  confidence  in  the  men  di- 
recting them  and  confidence  in  the  staffs,  that  gave  me  the 
right  to  undertake  something  which  I  believe  we  need  not 
lose  many  words  on;  something  that  has  justified  itself  and 
that  I  hope  will  form  a  good  foundation  for  my  associates 
to  work  further  on  and  for  my  successor  to  find  a  fertile 
soil.  I  hope  we  shall  soon  have  our  building  in  Baltimore 
in  which  I  may  be  able  to  show  you  on  a  ground  of  my  own 
how  much  I  value  the  friendships  that  have  arisen  during 
my  period  of  work  here  and  where  the  words  of  Doctor 
Ferris  will  become  true,  that  our  friendships  will  continue. 

I  thank  you  all  most  heartily  for  the  many  evidences  of 
appreciation  of  the  best  kind,  the  appreciation  by  action, 
and  not  the  least  for  the  recognition  of  the  help  that  I  have 
had  all  these  years  from  Mrs.  Meyer. 

Mr.  Chairman:  Any  further  business  to  come  before 
the  conference  ? 

I  hope  those  who  have  not  already  met  Commissioner 
Sanger  and  Director  Hoch  will  do  so  before  leaving  the 
conference. 

On  motion  of  Dr.  Wagner,  adjourned. 

Frank  P.  Hoffman, 

Secretary  of  the  Conference. 


POSSIBLE  PREVENTIVE  MEASURES  IN  INSANITY * 


By  Albert  Warren  Ferris,  A.  M.,  M.  D., 

Of  New  York, 

President,  New  York  State  Commission  in  Lunacy,  Albany,  N.  Y. 

The  increase  in  the  number  of  insane  entering  the  State 
hospitals  in  many  States  prompts  the  frequent  question  by 
the  layman,  "is  insanity  increasing?"  Our  answer  is 
that  we  are  not  at  all  sure  that  it  is  increasing.  We  account 
for  the  accretion  of  dependents  in  our  care  as  being  due  to 
several  causes: 

1.  Financial  Stress.  This  prompts  many  to  seek  State 
aid  who  hitherto  have  concealed  and  cherished  in  their  own 
homes  the  insane  members  of  their  family  circle.  Their 
reluctance  has  abated;  they  have  been  reassured  by  the 
kindness  of  nurses  and  plwsicians,  and  they  finally  realize 
that  the  care  of  the  stranger  is  equal  to  or  better  than  their 
own,  and  that  the  patient  is  at  least  as  comfortable  as  at 
home. 

The  ground  for  this  explanation  of  the  appeal  to  State  aid 
during  financial  stress  is  found  in  the  great  numbers  of  aged 
or  infirm  patients  admitted,  whose  psychoses  date  from  a 
fairly  remote  period. 

The  truth  of  the  general  statement  regarding  financial 
stress  is  not  controverted  by  the  fact  that  such  patients  are 
not  withdrawn  when  times  are  better,  and  money  is  more 
plentiful;  for  by  that  time  fear  of  the  institution  has  vanished, 
and  the  relatives  are  satisfied  to  have  the  State  carry  the 
burden. 

2.  The  Diminishing  Aversion  to  the  Public  Hospital,  here- 
tofore considered  soulless  and  uninterested,  if  not  cruel. 
The  feeling  of  dread  of  a  public  hospital  was  not  entirely 
removed  when  the  appellations  "asylum"  and  "keeper" 
were  supplanted  by  ' '  hospital ' '  and  1 '  nurse  ' ' .  This  feeling 
still  persists  to  a  surprisingly  great  extent  in  intelligent  cir- 
cles, and  it  appears  to  me  to  be  increasing.    Together  with 

*Read  at  annual  meeting  of  American  Medico-Psychological  Association, 
Washington,  D.  C,  May  4,  1VJ10. 
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the  startling-  increase  in  luxury  and  self-indulgene  we  find 
an  aversion  to  even  the  thought  of  suffering,  or  deprivation, 
or  illness.  The  idea  of  insanity  is  shunned  by  a  large  pro- 
portion of  the  happy  rich  or  well-to-do;  the  word  is  tabooed; 
the  grave  responsibility  of  the  individual  and  the  State  is 
avoided;  information  regarding  the  methods  by  which  the 
mentally  afflicted  are  cared  for  is  not  sought;  and  the  upper- 
most desire  seems  to  be  to  forget  the  conditions  surround- 
ing the  existence  of  thousands  of  suffering  fellow-beings. 
Happily,  many  notable  exceptions  occur  in  the  persons 
of  people  of  large  wealth  who  give  of  their  means  and  time 
unsparingly  in  the  service  of  the  insane. 

3.  Longevity  of  the  Race.  Dana  of  New  York  has  drawn 
attention  to  the  fact  that  the  race  is  longer  lived.  He  tells 
us  that  in  1840  the  average  age  at  death  was  about  28  years. 
In  1900  the  average  age  had  increased  to  34.5  years,  thus 
bringing  more  people  into  the  third  decade  of  life,  which  is 
the  most  fruitful  decade  in  insanity.  C.  H.  Sears,  the 
statistician  of  the  New  York  State  Commission  in  Lunacy, 
has  computed  the  number  of  insane  properly  expected  in 
1900,  deduced  from  this  basis  of  deaths  and  age  distribution 
in  1840,  as  27.8  per  cent  greater  than  in  1840.  Thus  do  the 
refinements  of  medicine,  so  unfortunate  for  the  race  and  so 
satisfactory  for  the  individual,  prop  up  and  fortify  young 
people  with  feeble  constitutions  until  they  can  marry  and 
beget  children,  thus  aiding  in  the  survival  of  the  unfit  and 
augmenting  the  number  of  insane  patients. 

4.  Immigration.  Foreign  immigration  has  increased  the 
number  of  patients  under  our  care,  though  the  present 
National  administration  is  exercising  as  satisfactory  control 
over  the  situation  as  the  insufficient  funds  at  the  disposal  of 
Commissioner  Williams  at  the  port  of  New  York  will  permit. 
It  may  be  mentioned  in  passing  that  the  foreign  born  insane 
in  the  New  York  State  Hospitals  constitute  45.2  per  cent  of 
the  total  number,  while  about  35  per  cent  of  the  total  popu- 
lation of  the  State  is  of  foreign  birth.  The  period  within 
which  immigrants  becoming  insane  from  causes  existing 
previous  to  landing  may  be  deported  should  be  five,  instead 
of  three  years. 
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The  comparison  of  population  to  insane  in  New  York 
State  is  as  follows  for  the  last  20  years: 


Number 

Years  Population  of  Insane 

1890                             6,171,586  16,006 

1895                            6,720,239  20,216 

1900                            7,268,894  23,778 

1905                            8,067,308  27,406 

1910                           8,865,722  (estimated)  32,650 

Let  me  present  some  additional  statistics. 

Duration  of  Sane  Interval  in  Male  Cases  Readmitted. 

24  per  cent   Less  than  6  months. 

35  per  cent   Less  than  1  year. 

64  per  cent   Less  than  3  years. 

10  per  cent   Less  than  10  years  or  over. 


Female  cases  show  a  slightly  longer  sane  interval  because 
their  manic-depressive  attacks  recur  at  longer  intervals  than 
those  of  male  patients. 

Length  of  Hospital  Residence  of  Cases  that  Recover. 


83  per  cent   Between  1  and  12  months. 

17  per  cent   Over  1  year. 

6  per  cent   Over  2  years. 

4  per  cent   Over  3  years. 

3  per  cent   Over  5  years. 


About  44  per  cent  of  the  cases  that  recover  have  suffered 
less  than  one  month  from  their  psychoses  previously  to 
admission;  nearly  90  per  cent  of  the  recovering  cases  have 
suffered  from  their  psychoses  less  than  one  year  previously 
to  admission. 

Length  of  Hospital  Residence  of  Male  Cases  that  Die. 

14  per  cent   LTnder  1  month. 

25  per  cent   Under  3  months. 

35  per  cent   Under  6  months. 

48  per  cent   Under  1  year. 

Female  cases  who  die  survive  somewhat  longer  than  male 
cases,  because  of  the  decreased  prevalence  of  general  paresis 
among  women. 

These  figures  suggest  that  earlier  admission  will  save 
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many  cases;  and  that  proper  home  environment  will  pre- 
vent the  return  or  lengthen  the  sane  interval  of  many  read- 
mitted cases.  Early  admission  means  shorter  hospital 
residence  and  a  reduction  of  the  financial  burden  of  the 
State.  Environment  so  adjusted  as  to  provide  proper 
physical  and  mental  hygiene  will  reduce  the  number  of 
cases  and  ensure  longer  periods  of  self-support. 

The  most  important  and  imperative  duty  before  us  is  to 
adopt  such  measures  of  prevention  as  may  be  practicable. 
These  measures  seem  to  me  to  be  the  following: 

1.  Field  Work  by  Special  Physicians  Attached  to  the  Staffs 
of  the  State  Hospitals.  By  this  I  mean  that  a  male  and  a 
female  physician  should  be  assigned  by  the  superintendent 
of  each  hospital  to  visit  and  study  localities  which  seem  to 
be  especially  productive  of  insane  cases  which  are  received 
by  that  particular  hospital.  They  shall  ascertain  from  the 
case  histories  of  patients  what  are  the  precipitating  factors 
in  the  production  of  the  mental  trouble,  and,  armed  with  this 
information,  they  shall  proceed  to  explore  the  homes  of  the 
patients,  with  the  idea  of  making  practical  suggestions  as 
to  hygiene,  sanitation,  change  of  food  or  of  its  preparation; 
adjustment  of  such  school  difficulties,  or  parental  conflicts 
or  incompetence  as  may  exist;  investigation  and  determina- 
tion of  undermining  agencies;  examination  of  other  mem- 
bers of  the  family,  including  younger  children,  with  a 
view  to  warning  the  parents  of  the  dangers  and  suggesting 
proper  changes  in  environment.  A  female  physician  will 
be  able  to  secure  confidence  in  many  cases  where  a  man 
would  fail. 

The  kindly  interest  of  the  field  physicians  will  be  a  matter 
of  common  report  in  a  locality,  and  information  will  be 
given  to  them  of  incipient  cases  to  whom  early  and  prompt 
aid  can  be  brought,  and  voluntary  admission  into  a  hospi- 
tal suggested.  Criticism  on  moral  or  industrial  conditions 
will  be  accepted  and  followed  with  much  less  hesitation  if 
it  comes  from  physicians. 

To  the  family  of  the  discharged  patient  the  field  physician 
will  carefully  explain  the  printed  directions  given  to  them 
by  the  superintendent,  sentence  by  sentence,  making  prac- 
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tical  remarks  in  elucidation.  Following  is  the  circular  of 
directions  placed  in  the  hands  of  a  relative  upon  the  dis- 
charge of  a  patient  from  Buffalo  State  Hospital: 

"STATE  OF  NEW  YORK— BUFFALO  STATE  HOSPITAL. 

To  the  Friends  of  Patients : 

The  superintendent  begs  leave  to  offer  the  following  advice  for  the 
benefit  of  the  patient  who  is  leaving  the  hospital,  with  the  view  of 
preventing,  if  possible,  a  return  of  the  mental  attack: 

Those  conditions  and  surroundings  which  operated  in  bringing 
about  the  first  attack  should  be  avoided,  and  as  far  as  possible, 
remedied.  Where  the  surroundings  were  objectionable,  a  change 
should  be  made  in  residence.  Bad  associates  should  by  all  means  be 
avoided.  In  order  to  effectually  change  the  surroundings  and  associ- 
ates, it  is  frequently  necessary  to  move  to  another  section  of  the  city, 
or  even  leave  town  and  take  up  life  in  another  community. 

Oftentimes  it  is  embarrassing  to  the  patient  to  have  the  subject  of 
the  former  residence  in  the  hospital  discussed.  See  that  the  patient 
avoids  all  forms  of  dissipation;  endeavor  to  keep  the  patient  occupied 
and  establish  regular  hours  for  meals  and  for  retiring.  During  the 
summer  months,  where  it  is  possible,  it  is  well  for  the  patient  to  go 
to  the  country  for  a  short  time  at  least.  The  home  life  should  be 
made  as  pleasant  as  possible  and  friends  should  endeavor  to  encourage 
and  help  in  every  way. 

Inasmuch  as  it  is  the  practice  of  this  institution  to  parole  for  a 
period  of  thirty  days  before  discharging  a  patient,  it  should  be  con- 
sidered a  duty  on  the  part  of  relatives  to  encourage  the  patient  to  return 
to  the  hospital  once  a  week  during  the  parole  period  to  consult  with 
his  former  ward  physician  in  reference  to  the  progress  of  his  conva- 
lescence, and  to  seek  from  him  advice  as  to  the  best  mode  of  living. 
The  patient,  at  the  same  time,  should  have  instilled  into  his  mind 
that  the  idea  of  these  regular  visits  to  his  physician  is  not  for  the 
purpose  of  his  possible  return  to  the  institution,  but  rather  to 
prevent  a  reciirrence  of  his  disease,  and  hence  the  necessity  for 
a  recommitment. 

Whenever  a  paroled  patient  declines  to  return  to  the  institution,  it 
is  well  to  keep  him  under  careful  observation,  and  in  case  of  any  illness, 
or  a  suspicious  symptom  of  his  former  malady,  the  family  physician 
should  be  immediately  consulted,  and  then  if  advice  is  desired  a  letter 
addressed  to  the  superintendent  will  receive  a  prompt  answer. 

Arthur  W.  Hurd,  M.  D., 

Superintendent. ' ' 

2.  Social  Service  by  Lay  Committees .  This  is  closely 
connected  with  the  work  of  the  field  physicians.    In  New 


York  State  the  band  of  independent  philanthropists,  unpaid 
by  the  State,  and  organized  under  the  name  of  the  State 
Charities  Aid  Association,  performs  services  of  the  utmost 
value,  of  this  nature.  This  organization,  following  a  sug- 
gestion by  Miss  Louisa  Lee  Schuyler  made  in  1905,  has 
created  in  connection  with  each  of  five  of  our  State  hospi- 
tals for  the  insane  a  "Subcommittee  on  Prevention  and 
After-Care",  to  take  up  the  matter  of  finding  friends  and 
work  for  the  discharged  patient.  This  committee  is  com- 
posed of  the  hospital  superintendent,  some  members  of  the 
staff  of  physicians,  some  of  the  local  board  of  managers, 
and  other  devoted  men  and  women  who  give  their  time  and 
thought  to  the  unfortunate  insane.  Here  is  the  place  and 
opportunity  for  "team  work".  The  after-care  friends, 
constantly  in  touch  with  field  physicians  and  superintend- 
ent, will  be  able  to  receive  paroled  cases  much  earlier  than 
otherwise,  and  the  State  will  thereby  economize.  Co- 
operating with  the  members  of  this  committee,  the  field 
physicians  can  devise  the  best  possible  instruction  in  avoid- 
ance of  future  mental  impairment  through  the  regulation  of 
reading,  recreation,  occupation,  diet,  habits,  clothing,  child- 
care,  &c.  Together  they  can  ferret  out  the  troubles  that 
underlie  domestic  infelicity  and  occasionally  remove  the 
cause  which  operates  to  divide  a  family,  or  promotes  dissen- 
sion, or  produces  stress  and  strain  and  thereby  proves  the 
precipitating  agency  in  the  provocation  of  insanity. 

An  instance  of  a  family  of  insane  dependents  illustrates 
the  operation  of  stress  and  strain  to  render  a  psychopathic 
family  helpless  and  make  it  dependent  upon  the  State. 
This  family  consists  of  an  inebriate  father  who  married  a 
normal  woman  with  two  insane  brothers.  The  father  has 
an  insane  brother.  From  this  union  sprang  three  children, 
all  of  whom  have  been  insane  from  time  to  time,  and  who 
alternated  in  residence  at  a  State  hospital  as  committed  in- 
sane patients,  joined  at  intervals  by  their  uncles,  and  once 
by  their  father.  The  superintendent  of  the  hospital  retained 
the  father  in  custody  until  he  could  put  him  in  good  con- 
dition, mentally,  morally,  and  physically,  and  discharged 
him  in  such  form  that  for  the  first  time  in  the  recollection 
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of  the  family  he  has  been  sober,  industrious  and  kind.  He 
has  paid  off  a  mortgage  on  the  farm  and  is  putting  money 
in  the  bank. 


UNCLE  FATHER  MOTHER  UNCLE  UNCLE 


DAUGHTER  SON  SON 


CHART  OF  "  H  "  FAMILY. 

The  two  sons  are  working  and  there  is  an  atmosphere  of 
peace  and  happiness  in  the  home.  Two  uncles  still  remain 
under  care,  but  all  the  members  of  one  household  are  out 
of  the  hospital.  If  a  wise  hospital  superintendent  can  solve 
such  a  difficult  problem,  the  result  can  be  duplicated  in 
many  instances  by  field  physicians  working  in  conson- 
ance with  after-care  people.  Actual  prophylactic  work 
will  be  possible  under  close  medical  and  lay  organization, 
and  definite  results  be  reached.  The  discharged  patient 
will  return  to  fewer  difficulties.  The  improved  environ- 
ment will  produce  fewer  patients.  The  hospital,  following 
the  suggestion  of  Professor  Adolf  Meyer,  will  become  ' '  the 
centre  of  organized  work  in  the  district." 

3.  Co-operation  of  Physicians  and  Special  Societies.  The 
co-operation  of  physicians  can  be  obtained  in  two  ways: 

First,  by  requesting  the  presence  of  the  family  plwsician 
at  the  staff  meetings  at  which  the  patient  is  presented,  as 
suggested  by  Meyer. 

Second,  by  the  organization  of  an  out-patient  department 
in  connection  with  each  State  hospital,  as  advised  by  Dr. 
William  Mabon,  superintendent  and  medical  director  of 
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Manhattan  State  Hospital,  New  York  City,  following  a 
cognate  suggestion  hy  the  Charities  Aid  Association,  and 
successfully  established  at  St.  Lawrence  State  Hospital  by 
Dr.  Richard  H.  Hutchings,  its  superintendent. 

At  the  staff  conference  the  family  physician  is  made 
familiar  with  the  history  of  the  patient  from  the  psychia- 
trist's standpoint,  and  his  attention  is  specially  invited  to 
the  early  causes  and  contributing  agents,  and  the  earliest 
developments  of  mental  abnormalities  which  have  resulted 
in  mental  impairment.  Possibilities  of  early  harmonizing, 
managing  or  avoiding  undermining  circumstances  and  cor- 
recting deep  underlying  causes,  such  as  morbid  mental 
hygiene,  are  unfolded  and  serve  as  suggestions  for  guiding 
other  possible  patients.  Another  useful  feature  for  the 
family  physician  consists  of  the  practical  management  'of 
the  individual  hospital  case:  the  therapeutic  occupation, 
the  re-education,  the  help  in  emerging  from  a  subservience 
to  perplexing  and  distracting  thought,  the  suggestions  for 
after-care  management. 

The  out-patient  department  at  a  State  hospital  should  be 
conducted  as  a  bureau  of  consultation,  where  family  phy- 
sicians can  receive  advice  and  suggestions  from  the  staff 
physicians,  without  fee,  and  retain  the  care  of  their  own 
patients;  where  patients  who  have  sought  no  other  advice 
can  be  helped,  and  in  some  cases  urged  to  enter  the  hospi- 
tal as  voluntary  admissions.  Dr.  Hutchings  finds  that  the 
principal  function  of  the  out-patient  department  is  to  advise 
incipient  mental  cases. 

Physicians  should  be  urged  to  co-operate  in  our  work  by 
joining  in  the  efforts  to  inaugurate  psychopathic  wards.  In 
every  city  and  large  town  there  should  be  psychopathic 
wards  or  pavilions  maintained  as  a  part  of  a  general  med- 
ical hospital,  where  borderland  or  undetermined  cases  are 
received  for  observation  and  care  pending  commitment  or 
other  disposition;  where  well-oriented,  voluntary  cases  may 
receive  initial  temporary  treatment;  and  where  decent  hos- 
pital accommodation  may  be  substituted  for  the  jail  and  the 
lockup.  Custom,  ignorance  and  fear  are  responsible  for 
jailing  hundreds  of  pitiable  insane  people  pending  commit- 


160 


ment,  all  over  the  country.  Even  so-called  enlightened 
communities  show  remarkable  barbarism  in  this  matter. 
Witness  recent  Buffalo  papers  whose  news  columns  treat  of 

insane  offenders, ' '  persons  1 '  charged  with  insanity  ' '  and 
"prisoners  suspected  of  insanity."  Shall  we  speak  of  a 
man  in  the  delirium  of  typhoid  as  a  typhoid  offender  ' ' 
or  a  "prisoner  suspected  of  typhoid"?  Since  what  date 
has  insanity,  or  the  evidence  of  illness,  been  considered  a 
crime?  By  what  moral  right  is  an  insane  person  who  is 
charged  with  no  crime  considered  as  or  treated  as  a 
"prisoner"?  The  united  action  of  the  medical  profession 
is  needed  to  terminate  this  monstrous  injustice  promptly,  and 
to  compel  the  humane  and  decent  treatment  of  all  alleged 
insane  persons  previously  to  their  commitment. 

Women's  aid  societies  connected  with  churches,  temper- 
ance societies  and  Young  Men's  Christian  Associations 
should  be  enlisted  in  the  good  work  of  after-care  or  "  social 
service  ";  and  their  assistance  will  be  of  great  value. 

4.  A  Campaign  of  Interest  and  Edueation  constitutes  the 
last  preventive  measure  I  wish  to  advocate  at  present.  This 
idea  has  occurred  to  several  people  independently,  in  some 
minds  antedating  the  praiseworthy  traveling  tuberculosis 
exhibit. 

.V  set  of  free  lectures  should  be  prepared,  covering  the 
history  of  the  occurrence  and  treatment  of  insanity  and  the 
various  conceptions  of  it,  such  lectures  being  illustrated  by 
stereopticon  pictures,  some  on  moving  films.  The  old  brutali- 
ties of  management  and  treatment  should  be  portrayed  dis- 
creetly, and  to-day's  brutalities  and  inadequacies  should  be 
presented,  including  jail  quarters,  poorhouse  neglect,  and 
county  substitutes  for  care. 

The  care  of  the  insane  patient  should  be  pictured,  from 
the  time  he  is  taken  in  charge  by  the  nurse  sent  from  the 
hospital,  contrasted  with  the  arrest  by  a  policeman;  while 
en  route;  during  his  life  at  reception  hospital;  in  other  parts 
of  the  establishment;  and  in  the  convalescent  wards.  The 
modern  management  of  excited  cases;  violence  and  acci- 
dents and  how  they  are  avoided;  personal  attention  to  those 
who  are  tortured  with  impulse  to  commit  suicide,  etc.; 
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entertainments,  church  services,  industries,  therapeutic 
occupations,  school  activities,  dances  and  re-education 
work  should  all  be  illustrated,  together  with  vacation  camps 
— a  special  feature. 

The  lectures  should  be  prepared  with  great  care  and 
judgment,  and  should  avoid  the  purely  sensational  while 
emphasizing  the  practical.  The  avoidable  or  manageable 
causes  of  insanity  should  be  handled  clearly  and  in  plain 
English,  including  the  use  of  alcohol  and  of  narcotic  drugs, 
also  syphilis  and  fatigue.  Forcible  truths  concerning  the 
misery  caused  by  these  avoidable  causes  should  be  stated, 
and  the  possible  reduction  in  the  cost  of  maintenance  of 
insane  dependents  should  be  indicated.  The  humanitarian, 
the  economist  and  the  average  citizen  are  all  so  deeply 
interested  that  in  another  generation,  with  the  powerful 
help  of  the  press,  a  campaign  of  education  would  bear 
abundant  fruit. 

No  time  should  be  lost  in  initiating  preventive  measures 
or  in  enlarging  the  scope  of  existing  preventive  agencies. 
Valuable  lives  are  being  jeopardized;  the  happiness  of 
countless  families  is  at  stake;  and  prophylaxis  is  the  only 
true  economy  for  the  commonwealth. 


CARLOS  F.  MAC  DONALD,  M.  D. 
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STATE  COMMISSION  IN  LUNACY,  ALBANY,  N.  Y. 


DINNER  TO  CARLOS  F.  MAC  DONALD,  M.  D. 


On  the  evening-  of  February  2,  1910,  at  the  Hotel  Astor, 
New  York  City,  a  complimentary  dinner  was  given  to 
Doctor  Carlos  F.  MacDonald,  to  mark  the  termination  of 
forty  years'  consecutive  practice  of  medicine,  and,  what  is 
far  more  important,  to  mark  the  close  of  twenty  years  since 
the  State  Care  Act  went  into  effect  whereby  the  insane  wards 
of  the  State  were  taken  out  of  alms-houses,  poor-houses 
and  various  county  buildings  and  placed  in  the  State  hos- 
pitals for  proper  care  and  treatment. 

Doctor  MacDonald  was  born  in  Niles,  Trumbull  County, 
Ohio,  in  1845.  He  is  of  Scottish  ancestry  which  is  trace- 
able to  the  famous  Clan  MacDonald  of  the  Isles.  Thrown 
upon  his  own  resources  in  early  boyhood,  young  MacDonald 
attended  the  common  schools  of  the  Western  Reserve  of 
his  native  State  until  the  call  for  troops  at  the  outbreak  of 
the  War  of  the  Rebellion  rang;  in  his  ears.  In  1862,  at  the 
age  of  16,  he  enlisted  in  the  Sixth  Ohio  Volunteer  Cavalry 
and  remained  in  the  field  until  the  end  of  the  hostilities, 
serving  progressively  as  private,  corporal  and  regimental 
non-commissioned  staff  officer.  He  took  part  in  the  battles 
of  Cross  Keys,  Cedar  Mountain,  Second  Bull  Run,  Chan- 
tilly,  Antietam,  Fredericksburg,  Chancellorsville,  Brandy 
Station,  Aldie,  L^pperville,  Gettysburg,  Mine  Run,  the  Wil- 
derness, Todd's  Tavern,  Cold  Harbor,  Spottsylvania,  the 
siege  of  Richmond,  the  siege  of  Petersburg,  Hatcher's 
Run,  Five  Forks  and  Appomattox,  besides  participating  in 
many  skirmishes  and  in  the  famous  cavalry  raids  of  Kil- 
patrick,  Custer  and  Sheridan.  He  was  under  fire  for  the 
last  time  at  Lee's  surrender  at  Appomattox,  and  was  mus- 
tered out  of  the  service  with  his  regiment  in  August,  1865, 
at  Cleveland,  Ohio. 

After  about  one  year  at  high  school,  young  MacDonald 
entered  upon  the  study  of  medicine  and  soon  enrolled  at 
Bellevue  Hospital  Medical  College,  New  York  City,  from 
which  he  was  graduated  in  March,  1869,  with  the  degree 
of  M.  D.    Doctor  MacDonald  then  served  on  the  medical 
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staff  of  Kings  County  Hospital,  Flatbush,  L.  I.,  for  the 
regular  term  of  fifteen  months,  which  in  those  days  and 
until  a  few  years  ago  included  a  thorough  experience  in 
general  medicine,  surgery,  obstetrics,  contagious  diseases 
and  an  additional  service  in  the  smallpox  hospital. 

In  1870  he  was  appointed  assistant  physician  in  the 
Kings  County  Insane  Asylum  at  Flatbush,  L.  I.  (one  of 
the  buildings  of  which  asylum  is  now  known  as  Long 
Island  State  Hospital;,  and  in  1873  was  appointed  super- 
intendent of  that  institution,  at  the  age  of  28  years,  being 
then  the  youngest  asylum  superintendent  in  this  country. 
After  a  long  contest  with  malign  influences,  and  after  an 
unequal  struggle  against  improper  control  and  political  and 
partisan  influences,  Doctor  MacDonald,  together  with  his 
medical  associates,  resigned  from  all  connection  with  the 
Kings  County  Asylum  in  1875,  setting  forth  in  his  letter  of 
resignation  the  abuses  that  existed  in  the  institution,  with- 
out fear  or  favor.  Shortly  thereafter  he  was  appointed  to 
the  superintendency  of  the  Auburn  Asylum,  which  was  in 
a  condition  of  demoralization,  dilapidation  and  decay  and 
which  he  placed  on  a  high  level  of  order  and  efficiency. 
While  at  Auburn  he  abolished  the  use  of  mechanical 
restraint  in  the  treatment  of  insane  patients,  this  being  the 
first  instance  in  this  country  of  the  absolute  disuse  of  such 
restraint  in  a  hospital  for  the  insane. 

In  1877  Governor  Robinson  appointed  him  a  manager  of 
the  then  existing  State  Inebriate  Asylum  at  Binghamton, 
N.  Y.,  which  position  he  filled  with  satisfaction  to  the  Gov- 
ernor until  the  institution  was  converted  by  act  of  legisla- 
ture into  a  hospital  for  the  insane.  Governor  Robinson 
and  the  trustees  of  the  new  institution  urged  him  to  accept 
the  appointment  to  the  superintendency  of  it,  which  the 
doctor  accepted;  and  thereupon  he  immediately  entered 
upon  the  task,  in  association  with  Isaac  G.  Perry,  of  re- 
modeling and  refitting  the  existing  buildings  in  order  to 
adapt  them  to  the  uses  of  the  insane.  He  resigned  from 
the  Binghamton  institution  in  1880,  and  in  1881  was  reap- 
pointed superintendent  of  the  Auburn  Asylum,  where  he 
remained  in  charge  until  May,  1889.    At  the  latter  date,  at 
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the  request  of  Governor  Hill,  he  accepted  the  position  of 
President  of  the  State  Commission  in  Lunacy,  recently 
created,  to  succeed  the  single  commissioner  and  thenceforth 
to  consist  of  three  members  of  which  the  medical  commis- 
sioner is  necessarily  president. 

While  in  Auburn  Doctor  MacDonald  conceived  the  idea 
of  establishing-  a  separate  hospital  for  insane  criminals; 
and,  the  legislature  favoring,  the  institution  at  Matteawan, 
N.  Y.,  was  erected  and  has  since  been  in  successful  opera- 
tion. The  Dannemora  State  Asylum  for  insane  convicts  is 
an  offshoot  of  the  Matteawan  institution,  and  owes  its 
existence  to  Dr.  MacDon aid's  original  ideas.  Not  only  was 
he  instrumental  in  procuring  the  necessary  legislation  for 
the  construction  and  equipment  of  Matteawan  State  Hospital 
but  he  was  the  active  member  of  the  commission  charged 
with  the  selection  of  the  site  and  the  erection  of  the  buildings. 

As  President  of  the  State  Commission  in  Lunacy  Doctor 
MacDonald  took  a  very  active  part  in  the  movement  begun 
by  the  State  Charities  Aid  Association  in  1886  to  secure 
State  Care  for  the  dependent  insane.  Probably  without 
his  co-operation  the  project  would  not  have  been  successful 
at  all  at  that  time.  The  report  that  he  and  his  associate 
commissioners,  Messrs.  Brown  and  Reeves,  presented  to 
the  legislature  in  1890,  fearlessly  exposing  the  wretched 
system  of  county  care  for  the  insane  in  such  convincing 
terms  that  even  the  few  reluctant  legislators  were  soon 
convinced,  attracted  wide  attention  through  the  medical  and 
secular  press,  and  gave  the  death-blow  to  county  care  of 
the  insane  in  the  State  of  Xew  York. 

In  1890  State  Care  for  the  insane  became  complete, 
through  the  delivery  to  the  State  of  the  New  York  City  and 
Kings  County  asylums,  which  became  the  Manhattan  and 
Long  Island  State  Hospitals. 

Doctor  MacDonald  has  made  numerous  contributions  to 
medical  literature  and  especially  to  the  literature  of  insanity 
and  cognate  topics,  and  has  achieved  a  wide  reputation  as 
an  alienist  and  a  medico-legal  expert  in  mental  diseases.  He 
was  Professor  of  mental  diseases  and  medical  jurisprudence 
in  Bellevue  Hospital  Medical  College  from  1886  to  1906  and 
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has  since  been  Professor  Emeritus  in  that  institution.. 
Doctor  MacDonald  has  been  appointed  special  commissioner 
by  Governors  and  Courts  in  many  instances,  and  has  been 
employed  by  many  district  attorneys  also,  to  examine  and 
report  upon  the  mental  condition  of  persons  charged  with 
crime.  He  has  also  appeared  as  an  expert  witness  in 
hundreds  of  cases,  civil  and  criminal,  in  the  State  of  New 
York  as  well  as  in  other  States  and  countries.  He  has 
studied  the  methods  of  caring  for  the  insane  in  many  of  the 
States  of  this  country,  as  well  as  in  European  cities,  Cuba 
and  Mexico.  During  his  incumbency  the  Doctor  has  pre- 
pared questions  for  the  examination  of  candidates  for  the 
various  grades  of  medical  officers  in  State  hospitals,  at  the 
request  of  the  Civil  Service  Commission. 

Upon  appointment  by  Governor  Hill  Doctor  MacDonald 
acted  as  medical  counsel  at  the  execution  of  Kemler  at 
Auburn  Prison,  the  first  criminal  in  this  country  to  be 
executed  by  electricity.  Subsequently,  at  the  Governor's 
request,  he  was  present  at  six  consecutive  electrical  execu- 
tions at  Sing  Sing  Prison  and  made  a  detailed  report  upon 
them,  setting  forth  the  methods  of  application  and  the  results 
of  electric  currents  of  lethal  energy  upon  a  human  subject 
as  shown  by  the  autopsies  made.  This  was  the  first  report 
of  this  kind  to  be  presented  to  the  scientific  world  and  was 
so  convincing  as  to  put  at  rest  in  the  public  mind  the  doubt 
that  had  been  entertained  as  to  the  practicability  of  this 
method  of  execution. 

The  Erie  County  Bar  Association  called  Doctor  Mac- 
Donald to  Buffalo,  N.  Y.,  to  determine  the  mental  condition 
of  Leon  F.  Czolgosz,  the  assassin  of  the  lamented  President 
McKinley.  After  several  examinations,  in  which  Dr. 
Arthur  W.  Hurd,  superintendent  of  Buffalo  State  Hospital, 
participated,  Czolgosz  was  pronounced  sane  and  was 
promptly  convicted  of  murder  in  the  first  degree.  Doctor 
MacDonald  witnessed  the  execution  of  this  criminal  at 
Auburn  Prison,  directed  the  autopsy  which  was  made  by  Dr. 
Edward  A.  Spitzka,  and  made  a  complete  report  of  the 
trial,  execution,  autops}^  and  mental  status  of  the  murderer. 

On  October  1,  1896,  Doctor  MacDonald  resigned  from 
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the  position  of  Commissioner  in  Lunacy  to  enter  upon  the 
work  of  conducting  a  private  licensed  institution  for  the 
treatment  of  insane  patients,  which  he  still  conducts  under 
the  title  "Dr.  MacDonald's  House,"  at  Central  Valley, 
N.  Y.  The  Doctor  was  lecturer  on  insanity  at  Albany 
Medical  College  for  several  years;  is  consulting  physician  at 
Manhattan  State  Hospital;  consulting  alienist  at  Hacken- 
sack  City  Hospital;  and  is  a  member  of  the  American 
Medico-Psychological  Association;  New  York  County  and 
New  York  State  Medical  Societies;  New  York  Academy  of 
Medicine;  New  York  Psychiatrical  Society;  Ohio  Society  of 
New  York;  Lotus  Club;  and  George  Washington  Post  No. 
103,  G.  A.  R.,  of  New  York. 

Union  College  conferred  the  honorary  degree  of  A.  M. 
upon  Doctor  MacDonald  in  1894. 

Over  one  hundred  associates  and  friends  of  Doctor  Mac- 
Donald  assembled  on  the  evening  of  February  2  to  join  in  the 
felicitations  and  to  unite  in  testifying  to  the  great  services 
of  the  Doctor  in  the  medical  field,  especially  in  the  advances 
made  by  the  State  Commission  in  Lunacy  under  his  guid- 
ance. The  dinner  was  held  under  the  auspices  of  a  gen- 
eral committee  of  twenty-seven  gentlemen,  the  active  work 
being  done  largely  by  Dr.  William  B.  Pritchard,  Professor 
in  the  Polyclinic,  New  York  City;  Dr.  William  Mabon, 
superintendent  of  Manhattan  State  Hospital,  and  Professor 
in  New  York  University  and  Bellevue  Medical  College;  and 
Dr.  M.  G.  Schlapp,  Professor  in  Fordham  University. 
Among  those  present  were  Vice  Chancellor  Eugene  Steven- 
son of  New  Jersey,  Dr.  Robert  Abbe,  Dr.  Joseph  D.  Bryant, 
Dr.  Austin  Flint,  Jr.,  Dr.  W.  F.  Fluhrer,  Dr.  Virgil  P.  Gibney, 
Mr.  Francis  P.  Garvan,  Dr.  M.  B.  Heyman  of  Central  Islip, 
Dr.  I.  G.  Harris  of  Hudson  River,  Dr.  Abraham  Jacobi, 
Dr.  Alexander  Lambert,  Dr.  Egbert  LeFevre,  Mr.  T.  E. 
McGarr,  Dr.  L.  H.  Neumann  of  Albany,  Hon.  Rastus  S. 
Ransom,  Dr.  E."  W.  Scripture,  Dr.  Keith  Sears  of  Mattea- 
wan,  Hon.  John  B.  Stanchfield,  Dr.  A.  Alexander  Smith, 
Dr.  John  E.  Weeks,  Dr.  S.  E.  Jelliffe,  Justice  James  B. 
Blanchard,  Dr.  Robert  T.  Morris,  Dr.  Allen  R.  Diefendorf, 
Mr.  Charles  A.  Smith,  Hon.  Hugh  Hastings,  Dr.  Henry  L. 
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Eisner  of  Syracuse,  Dr.  Samuel  B.  Ward  of  Albany,  Dr.. 
Edward  C.  Spitzka,  Dr.  Charles  L.  Dana,  Dr.  Eugene  H. 
Porter,  State  Commissioner  of  Health,  and  many  of  the 
physicians  connected  with  the  State  hospital  service  in- 
cluding, beside  Superintendent  Mabon,  Superintendent 
George  A.  Smith  of  Central  Islip,  Superintendent  Charles 
W.  Pilgrim  of  Hudson  River,  Superintendent  Richard  H. 
Hutchings  of  St.  Lawrence,  Superintendent  Robert  B. 
Lamb  of  Matteawan,  Superintendent  Charles  H.  North  of 
Dannemora,  Medical  Inspector  William  L.  Russell,  Dr. 
George  B.  Campbell  and  Dr.  William  E.  Sylvester  of  the 
State  Board  of  Alienists  and  Commissioners  Albert  Warren 
Ferris,  M .  D. ,  and  Sheldon  T .  Yiele .  There  were  also  present 
Superintendents  Lyon  of  Bloomingdale;  Wilsey  of  Long 
Island  Home;  Sef ton  of  The  Pines;  Parsons  of  Greenmont; 
Bond  of  Dr.  Bond's  House  and  Packer  of  The  Knolls,  as 
well  as  Dr.  Dold,  Physician-in-Charge  of  River  Crest. 

The  toast  list  was  as  follows: 

"The  Physician," 

Hon.  Stephen  Smith,  M.  D. 

"The  Teacher," 

Prof.  Austin  Flint,  M.  D. 

"The  Public  Officer," 

Hon.  Goodwin  Brown. 

"The  Expert," 

Hon.  Wm.  Travers  Jerome. 

"The  Man," 

Hon.  De  Lancey  Nicoll. 

Toastmaster:  Prof.  George  D.  Stewart,  M.  D. 

The  Honorable  Stephen  Smith,  M.  D.,  former  State  Com- 
missioner in  Lunacy,  being  unable  to  be  present,  sent  the 
following  letter: 
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300  Central  Park  West, 
January  14,  1910. 

Dr.  Wm.  B.  PriTchard, 

143  West  42d  Street. 

My  Dear  Doctor  : 

I  regret  to  reply  to  your  invitation  to  participate  in  a  dinner  to  be 
given  to  Carlos  F.  MacDonald,  M.  D.,  that  I  shall  be  prevented  from 
enjoying  the  honor,  and  very  great  pleasure  of  participating  in  the 
proposed  dinner,  on  account  of  absence  from  the  city,  at  that  time,  in 
California. 

It  is  very  gratifying  to  learn  that  a  distinguished  body  of  citizens 
is  about  to  show  their  appreciation  of  the  public  service  of  Dr.  Mac- 
Donald  in  this  formal  but  most  appropriate  manner. 

I  have  known  Dr.  MacDonald  from  his  entrance  upon  the  study  of 
his  profession — as  he  was  my  private  student — to  the  present  time  and 
can  speak  of  him  and  his  work  from  personal  knowledge. 

Dr.  MacDonald's  career  is  another  marked  illustration  of  the  genius 
of  American  institutions  to  stimulate  to  intense  activity  the  energies 
of  those  who  in  early  life  are  handicapped  by  conditions  unfavorable 
to  success,  and  to  provide  the  ways  and  means  by  which  they  may 
attain  the  position  in  professional  or  business  life  to  which  they  may 
aspire.  The  leaders  in  every  department  of  human  endeavor  in  this 
country  belong  to  that  class. 

The  special  field  of  labor  to  which  Dr.  MacDonald  has  devoted  his 
life  has  been  the  practical  care  and  treatment  of  the  insane,  and  to  the 
performance  of  the  duties  of  that  most  difficult  task  he  brought  high 
ideals,  and  that  patient  perseverance  which  always  wins  success.  At 
the  period  when  he  entered  the  State  service  the  question  of  ' '  non- 
restraint  of  the  insane, ' '  was  being  vigorously  discussed  by  alienists 
at  home  and  abroad.  Among  the  older  Superintendents  the  propo- 
sition received  the  most  positive  denial. 

The  State  Institution  for  the  Insane,  the  inmates  of  which  at  that 
time  received  the  greatest  amount  of  restraint,  was  the  ' '  Asylum  for 
Insane  Criminals, "  at  Auburn.  It  had  the  reputation  of  not  only  em- 
ploying all  the  severer  forms  of  restraint,  but  the  attendants  were 
armed  with  revolvers.  The  disorder  and  violence  in  this  institution 
finally  became  a  public  scandal  and  a  change  in  its  management  was 
demanded.  To  meet  this  emergency  Dr.  MacDonald  was  called  to  the 
position  of  Superintendent. 

I  well  remember  my  first  visit  to  this  Asylum  on  assuming  the 
duties  of  State  Commissioner  in  Lunacy.  Dr.  MacDonald  had  then 
been  in  charge  but  a  comparatively  short  period.  Having  long  been 
familiar  with  the  previous  reputation  of  the  management,  in  its  entire 
failure  to  discipline  the  inmates  except  by  employment  of  extreme 
measures  of  restraint,  I  was  astonished  to  find  the  perfect  order  which 
prevailed  in  every  department  of  the  Asylum,  the  freedom  from  all 
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forms  of  mechanical  restraint,  and  the  general  good-feeling  which  pre- 
vailed among  the  inmates,  even  in  the  most  disturbed  Hall.  During 
my  subsequent  service  of  six  years  as  State  Commissioner  in  Lunacy 
this  institution  maintained  its  position  as  one  of  the  best  managed 
Asylums  in  the  State. 

It  was  but  a  natural  and  logical  succession  of  events  in  a  career  so 
well  begun  that  elevated  Dr.  MacDonald  to  the  presidency  of  the 
Lunacy  Commission,  that  called  him  to  a  professorship  of  Mental  Dis- 
eases in  one  of  the  largest  Medical  Colleges  of  the  country,  and  that 
now  summons  him  as  an  expert  in  the  courts  in  those  more  celebrated 
trials  where  the  abstruse  questions  of  insanity  are  the  issue. 

With  the  relation  of  these  reminiscences  I  beg  to  assure  you  that  I 
most  cordially  join  in  honoring  the  guest  of  the  evening. 
Truly  yours, 

(Signed)       Stephen  Smith. 

During  the  evening  the  witty  and  erudite  Toastmaster, 
Dr.  Stewart,  read  the  following  original  poem  which  he 
jocosely  declared  to  be  an  unpublished  poem  by  Robbie 
Burns. 

Dear  Mac  !    I  hardly  ken  what  arts 
Gies  you  your  power  o'er  human  hearts; 
Ye  hae  sae  many  takin'  parts 

Wi'  great  and  sma', 
To  reckon  them  a  man  whyles  starts 

But  ne'er  kens  a'. 

I'm  thinkin'  when  vour  life  I  scan, 
'Tis  no  result  o'  birth  or  lan', 
But  the  outcome  o'  nature's  plan 

Weel  wrought  in  view; — 
She  just  turned  aff  a  pairfect  man, 

And  that  wis  you. 

Ye  listened  to  wild  war's  alarms 
While  still  within  your  mither's  arms; 
Then  could  na  stop  wi'  pleughs  and  farms, 

But  e'en  must  gang 
And  try  to  right,  midst  battlin'  storms, 

Your  country's  wrang. 

And  then,  when  to  the  ark  once  more, 
The  dove  her  branch  of  olive  bore, 
Your  country's  needin'  ye  no  more, 

For  fechtin'  sair, 
Ye  filled  wi'  Hippocratic  lore, 

For  curin'  care. 
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The  daft  and  helpless  were  your  ward, 
The  sauls  by  sin  and  sickness  scaured, 
O'er  them  ye  kept  the  faithfu'  guard, 

True  to  yer  aim; 
And  'fended  them  'gainst  the  attackin'  horde, 

O'  greed  and  gain. 

That's  just  a  swatch  o'  Mac's  ain  way, 

Thus  goes  he  on  frae  day  to  day, 

He  does  the  wark  that  comes  his  way — 

Lies  to  his  nan' — 
And  on  high  ground  o'  honesty, 

He  taks  his  stand. 

And  Mac,  when  comes  Life's  end  in  view, 
When  fa's  the  gloamin'  and  the  dew, 
I'll  be  content  to  join  the  few 

An'  leave  the  thrang, 
Content  to  make  a  pair  wi'  you 

Where'er  ye  gang. 

George  David  Stewart. 

Dr.  Austin  Flint's  response  to  his  toast  was  as  follows: 

August  29  is  a  date  made  memorable  by  a  culmination  of  the 
wickedness  of  that  infamous  necrophile,  Salome,  in  the  year  30.  The 
storv  of  this  atrocious  deed,  expanded  bv  a  pervert,  is  even  now 
served  up,  in  the  guise  of  music,  for  the  delectation  of  morbid  opera- 
goers.  As  a  relief  from  this,  we  find  a  few  martyrs  and  some  saints 
born  on  the  memorable  August  29  up  to  1632,  the  year  of  the  birth  of 
John  Locke,  author  of  ' '  Essay  on  the  Human  Understanding. ' '  Few 
memorable  events,  however,  occurred  on  that  date  until  the  year  1845. 

On  August  29,  1845,  in  the  town  of  Xiles,  in  the  State  of  Ohio,  a 
male  child  was  born  to  John  and  Caroline  MacDonald.  "The  child 
is  father  to  the  man,"  Doctor  Carlos  Frederick  MacDonald,  in  whose 
honor  we  are  assembled  here  to-night. 

History  has  failed  to  record  the  career  of  Carlos  Frederick  Mac- 
Donald for  the  period  from  August  29,  1845,  to  some  time  in  1862.  In 
1862,  he  was  a  resident  of  Randolph,  in  the  State  of  Ohio.  He 
disappeared  from  his  home  in  that  year;  the  tradition  being  that  he 
suddenly  became  affected  with  what  is  known  as  ambulatory  automa- 
tism, with  delusions  of  military  grandeur,  and  of  amnesia,  the  latter 
in  regard  especially  to  his  age,  notwithstanding  the  fact  that  his 
birthday  had  been  celebrated,  with  much  pomp  and  circumstance 
throughout  the  State  of  Ohio,  for  seventeen  years.  In  this  connection, 
it  is  important  to  note  that,  shortly  after  the  disappearance  of  Mac- 
Donald, the  Sixth  Ohio  Volunteer  Cavalry  was  enriched  by  the 
enlistment  of  a  boy,  with  ' '  a  lean  and  hungry  look, ' '  but  who  by  no 
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means  carried  out  the  notion  of  Julius  Caesar  that  "such  men  are 
dangerous. ' '  This  was  a  typical  light  cavalry  man,  weighing  about  a 
hundred  and  ten  pounds.  He  was  no  less  a  person  than  Carlos 
Frederick  MacDonald. 

MacDonald  did  not  disappoint  the  watchful  citizens  of  his  native 
State  in  his  military  career.  Victory  after  victory  perched  upon  the 
banners  of  the  Sixth  Ohio  Volunteer  Cavalry.  The  fame  of  this 
wonderful  organization  extended  far  and  wide.  Franz  von  Suppe, 
Kapelmeister  to  the  Court  at  Vienna,  pictured  the  deeds  of  the  Sixth 
Ohio  in  his  famous  Light  Cavalry  Overture,  which  was  played  to  an 
immense  audience  in  Central  Park  by  the  regimental  band  and 
aroused  wild  enthusiasm.  But  MacDonald,  always  at  the  front  in 
war,  kept  modestly  in  the  rear  in  times  of  peace.  He  refused  to  have 
this  overture  called  by  his  name. 

The  end  of  the  civil  war  was  brought  about  largely  by  the  splendid 
work  of  the  Sixth  Ohio  Volunteer  Cavalry;  and  with  no  more  con- 
federates to  conquer,  MacDonald's  occupation  was  gone.  At  this 
crisis  in  the  history  of  his  country  and  in  the  biography  of  Mac- 
Donald,  he  had  a  second  attack  of  ambulatory  automatism  which 
brought  him  to  New  Vork.  ■ 

In  1867,  I  was  engaged  in  the  onerous  and  thankless  task  of  running 
a  Medical  College.  On  September  17  of  that  year,  with  an  un- 
conscious, modest,  but  highly  characteristic  volunteer  Cavalry 
swagger,  our  MacDonald  made  his  way  to  the  Faculty  Room.  He 
enrolled  himself  as  a  student.  For  two  years,  I  harried  him,  worried 
him,  bullied  him  and  taught  him,  as  was  my  habit  with  those  in 
whom  I  was  interested — and  I  was  much  interested  in  this  bold  and 
modest  soldier-boy.  On  March  1,  1869,  after  a  cruel  heckling,  he  was 
sent  into  the  world  with  a  diploma  of  M.  D.  cum  laude. 

"Pierre  volage  ne  queult  mousse."  As  MacDonald  wandered  from 
Bellevue  to  Long  Island,  from  Long  Island  to  Binghamton,  from 
Binghamton  to  Auburn,  from  Auburn  to  Albany,  from  Albany  to 
Bellevue,  in  1889,  like  the  well-rounded  rolling  stone,  he  had  gathered 
no  moss.  When  he  became  Professor  in  Bellevue,  there  was  no  moss 
on  MacDonald;  but  during  the  twenty  years,  he  had  waxed  great  in 
experience,  honors  and  distinction,  like  the  rolling  snow-ball  rather 
than  the  traditional  rolling  stone.  See  "how  he  bears  his  blushing 
honors  thick  upon  him!  "  To-night  we  honor  him  as  the  true  and 
loyal  man,  the  capable  and  efficient  public  servant,  the  fearless  and 
honest  expert — and  our  friend. 

' '  So  much  one  man  can  do 
That  does  both  act  and  know. ' ' 

In  1886,  the  Bellevue  Hospital  Medical  College  suffered  the  loss  of 
its  Professor  of  Mental  Diseases,  the  late  Doctor  John  P.  Gray.  His 
place  seemed  difficult  to  fill;  but  I  thought  me  of  Carlos  MacDonald. 
He  was  appointed  to  the  vacant  chair  and  began  to  teach  in  1889.  It 
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is  my  pet  vanity  to  think  that  I  taught  him  how  to  teach.  Afterward, 
he  taught  me  how  to  learn. 

MacDonald  realized  my  ideal  of  a  public  teacher.  A  year  or  so 
went  on.  I  constantly  heard  of  MacDonald  as  a  great  teacher .  We 
were  turning  out  graduates  who  had  a  considerable  knowledge  of 
psychiatry  in  a  practical  way — a  thing  very  unusual.  Our  students 
seemed  to  take  in  a  knowledge  of  insanity  by  endosmosis,  without 
effort.    MacDonald  well  illustrated  the  truth  of  the  saying: 

' '  Men  must  be  taught  as  if  you  taught  them  not. ' ' 

MacDonald  was  a  man  and  a  teacher  of  men  by  precept  and 
example .  As  a  pupil,  he  was  a  model  student.  He  knew  how  to 
acquire  knowledge  and'  later  how  to  create  enthusiasm  in  imparting 
knowledge. 

' '  Soundynge  in  moral  virtu  was  his  speche, 
And  gladly  wolde  he  lerne,  and  gladly  teche. ' ' 

As  a  matter  of  curiosity,  the  second  or  third  year  after  MacDonald' s 
appointment,  I  went  to  hear  the  first  lecture  of  his  course.  After 
that  one,  I  faithfully  attended  every  lecture.  There  I  laid  the 
foundation  of  whatever  I  knew  or  know  of  psychiatry;  and  there  I 
learned  to  appreciate  MacDonald  as  a  teacher. 

I  have  known  many  teachers  in  all  departments  of  Medicine;  and 
at  one  time  I  considered  myself  an  expert  judge  in  such  matters;  it  had 
been  said  of  me  by  flattering  friends  that  I  have  been  something  of  a 
teacher  myself.  MacDonald  was  one  of  the  best  teachers  I  ever  knew. 
He  was  easily  in  the  class  with  my  revered  father,  with  Gross,  Palmer, 
LaFord,  and  other  old  timers  from  whom  students  loved  to  learn,  to 
say  nothing  of  Stewart,  the  younger  Flint  and  some  few  others  who 
are  teachers  after  the  old  school. 

But  the  race  of  real  teachers  of  Medicine  is  nearly  extinct.  The 
moderns  do  not  think  it  worth  while  to  try  to  learn  how  to,  teach. 
MacDonald  and  I  are  retired  to  join  the  Elephas  antiquus,  Rhino- 
ceros tichnorinus,  Mammoth,  Hippopotamus  major,  Ursus  spelveus, 
Felis  spelvea  and  other  gigantic  fossils;  the  AiddaaaXog  dnoo&evvvpt 
is  the  Doctor  extinctus. 

It  is  related  that  Abou  Ben  Adhem  ("may  his  tribe  increase  ") 
asked  the  recording  Angel  thus: 

' '  Write  me  as  one  who  loves  his  fellow-men. ' ' 

Abou  looked  at  the  record  later,  after  the  list  was  complete  : 

"And  lo!  Ben  Adhem's  name  led  all  the  rest." 

Abou  was  much  surprised  to  see  his  name  in  the  first  place  and  said 
as  much  to  the  recording  Angel;  but  the  Angel  said — "A.  B.,  this  is 
as  it  should  be,  for,  you  know,  we  arrange  the  names  aphabetically. ' ' 

MacDonald  may  well  say: 

"Write  me  as  one  who  loves  (and  loves  to  teach)  his  fellow-men.'* 
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Where  shall  his  name  be  put  in  the  list  of  teachers?  Not  alpha- 
betically. 

MacDonald,  I  have  written  out  these  few  words  for  you.  Possibly, 
after  I  shall  have  joined  "  the  great  Majority, "  they  may  serve  to 
remind  you  of  one  who  was  once  your  teacher,  once  your  pupil,  always 
your  friend. 

Austin  Flint. 

District  Attorney  Jerome  was  introduced  by  the  toastmas- 
ter  with  the  declaration  ' '  When  he  was  in  office  everybody 
rejoiced;  when  he  ceases  to  hold  office  the  criminals  rejoice. ' ' 
Mr.  Jerome  said: 

' '  Looking  around  to-night  I  had  almost  forgotten  that  we  came  here 
to  honor  our  friend  Doctor  MacDonald.  There  are  so  many  of  the 
alienists  present  who  appeared  on  both  sides  in  the  Thaw  case,  most  of 
the  swearers  apparently  being  here,  that  this  meeting  appears  as  if  it 
might  be  the  first  annual  reunion  of  the  Thaw  trial  experts. 

No  man  has  had  more  experience  with  experts  than  myself  during 
the  eight  years  I  was  district  attorney,  and  during  that  time  I  recall 
only  one  man  whose  testimony  was  radically  dishonest.  Only  one  of 
these  cases  received  great  public  attention,  and  that  was  on  account  of 
the  scandals  connected  therewith.  These  scandals  however  were  not, 
save  with  one  exception,  due  to  dishonest  expert  evidence,  but  to 
judicial  incompetency.  It  does  not  follow  because  there  are  alienists 
who  lie  on  the  witness-stand  that  all  medical  expert  evidence  should 
be  abolished,  any  more  than  that  because  some  lawyers  coach  witnesses 
to  a  point  that  amounts  to  subornation  of  perjury  the  conduct  of 
criminal  cases  should  be  left  entirely  to  the  judge.  I  have  referred 
to  the  Thaw  case  and  you  all  know  whom  I  mean  when  I  say  that 
there  was  one  man  who  testified  on  that  occasion,  who,  in  view  of 
his  testimony  in  that  case,  and  in  view  of  his  evidence  since  and  his 
own  written  report,  would  be  expelled  from  the  profession  if  you 
gentlemen  had  the  power  to  disbar  him.  And  in  every  case  the 
judgment  of  the  experts  retained  by  the  State  was  justified  by  sub- 
sequent clinical  history." 

Mr.  Jerome  then  went  on  to  outline  his  plan  for  a  medical 
supervisory  tribunal.  He  said  there  were  hundreds  of  men 
in  the  knowledge  of  those  present  who  through  "  drunken- 
ness, the  use  of  narcotics,  or  charlatanism,  were  a  menace 
to  the  community, ' '  and  that  there  is  no  adequate  method 
of  dealing  with  these  cases.  He  said  the  supposed  scandals 
connected  with  expert  testimony  would  be  abolished  by  the 
creation  of  this  tribunal. 
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"I  commend  to  you  this  thought  as  a  matter  for  agitation  by  the 
medical  profession.  I  am  confident  that  the  Legislature  of  this  State 
would  accede  to  a  request  on  your  part  to  grant  you  such  a  power. 

There  is  no  subject  on  which  more  poll  parrot  nonsense  is  uttered 
than  the  subject  of  medical  expert  testimony. 

Out  of  the  15,000  lawyers  in  New  York  there  are  not  more  than  fifty 
who  are  qualified  by  experience  to  speak  with  authority  on  this  ques- 
tion. No  man  has  had  more  experience  with  experts  than  myself 
during  the  eight  years  I  was  District  Attorney.  And  during  that  time 
I  recall  only  one  man  whose  testimony  was  radically  dishonest. 
There  were  many  who  disagreed  with  me  honestly.  In  only  one  case 
was  there  any  miscarriage  of  justice.  And  in  every  case  the  judg- 
ment of  the  experts  retained  by  the  State  was  justified  by  subsequent 
clinical  history.  There  was  only  one  case  which  attracted  great  public 
attention,  and  there  was  only  one  physician  who  was  touched  by  the 
great  scandals  arising  therefrom.  And  I  am  positive  in  stating  that 
the  scandals  arose  through  judicial  incompetency  rather  than  from 
any  corrupt  medical  testimony. 

I  have  never  heard  of  greater  nonsense  than  the  proposal  that 
there  should  be  a  trial  of  the  guilt  or  innocense  of  the  accused  first 
and  then  that  the  question  of  insanity  should  be  considered  by  the 
court  under  proper  safeguards.  I  know  of  no  case  where  insanity 
was  interposed  as  a  defense  where  it  was  not  conceded  that  the  killing 
would  have  been  murder  in  the  first  degree  if  the  accused  had  been 
sane.  I  have  caused  the  disbarment  of  twenty  lawyers  for  unpro- 
fessional practices,  and  in  not  one  case  where  I  have  proceeded  against 
an  attorney  has  he  escaped  disbarment  or  suspension. 

The  opinion  that  Dr.  MacDonald  gave  in  every  case  that  he  had 
charge  of  for  me  has  since  been  verified  by  the  subsequent  clinical 
history  of  the  case. ' ' 

In  closing  he  voiced  his  respect  for  Dr.  MacDonald,  citing 
a  recent  case  wherein  he  had  committed  on  his  own  motion 
to  Dr.  MacDonald's  custody  a  client  of  his  pending  the 
determination  of  his  sanity  although  the  Doctor  was  re- 
tained by  the  opposition. 

The  Honorable  DeLancey  Nicoll  paid  a  graceful  tribute 
to  Doctor  MacDonald  as  a  man,  while  ex-Commissioner 
Goodwin  Brown,  who  was  an  associate  with  Doctor  Mac- 
Donald for  seven  years,  sketched  the  history  of  the  State 
hospitals  from  their  inception,  in  his  review  of  Doctor  Mac- 
Donald's  life  as  a  public  officer. 

Dr.  William  B.  Pritchard  read  several  letters  from  persons 
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unable  to  be  present  including  Dr.  Henry  M.  Hurd,  Super- 
intendent, Johns  Hopkins  Hospital,  Baltimore,  Md.;  Dr. 
Jules  Morel,  Commissioner  in  Lunacy  for  Belgium;  the 
Hon.  Frederick  Peterson,  M.  D.,  former  Commissioner  in 
Lunacy;  Dr.  John  B.  Chapin,  Superintendent  Pennsylvania 
Hospital  for  the  Insane;  Dr.  William  A.  White,  Superin- 
tendent Government  Hospital  for  the  Insane,  Washington, 
D.  C;  Dr.  William  F.  Drewry,  Superintendent  Central 
State  Hospital,  Petersburg,,  Va.;  Dr.  T.  J.  W.  Burgess, 
Superintendent  Protestant  Hospital  for  the  Insane,  Mon- 
treal; Dr.  C.  B.  Burr,  Superintendent  Oak  Grove  Hospital, 
Flint,  Mich.;  Dr.  Henry  W.  Coe,  Medical  Director  Crystal 
Springs,  Portland,  Oregon;  Dr.  R.  H.  Chase,  Superintend- 
ent Friends'  Asylum,  Philadelphia;  Dr.  W.  N.  Thompson, 
Superintendent  Hartford  Retreat;  the  Hon.  St.  Clair 
McKelway,  Regent  of  the  State  of  New  York;  Dr.  Albert 
Vander  Veer,  ex-President  of  the  New  York  State  Medical 
Society,  of  Albany;  Dr.  WTilli am  Warren  Potter,  ex-President 
New  York  State  Medical  Society,  Buffalo,  N.  Y.;  Dr. 
Charles  K.  Mills,  Philadelphia;  Dr.  Allan  McLean  Hamil- 
ton; Professor  M.  H.  Cryer  of  the  University  of  Pennsyl- 
vania, Major  Sixth  Ohio  Volunteer  Cavalry;  Mr.  Aaron 
Wagoner,  Captain  Sixth  Ohio  Volunteer  Cavalry,  and 
others.    Three  letters  read  as  follows: 

Cleveland,  February  1, 1910. 

Dear  Doctor  Mac  Donald  : 

I  send  congratulations  for  myself  and  the  old  boys  on  this  red 
letter  day  of  your  life. 

The  red  cheeked  boy  bugler  of  the  old  regiment  who  sounded  the 
bugle  calls  from  Aldie  to  Appomattox,  has  not  failed  to  verify  the 
prophecy  of  that  prince  among  men,  Colonel  William  Stedman,  and 
the  opinion  of  some  of  us  much  younger  than  he. 

None  know  better  than  the  profession  the  falsity  of  the  old  adage 
that  blood  will  tell,  and  that  those  best  born  and  reared  rule  the  world. 
As  a  general  proposition  it  may  be  true,  but  in  the  long  run  genius  in 
most  things  crops  out  by  hard  work  and  close  attention,  much  as  it 
did  to  blow  the  bugle  well  in  the  old  cavalry  regiment.  The  boy  is 
often  father  to  the  man,  perhaps  not  in  your  fraternity. 

You  learned  young  to  sound  the  sick  call,  and  in  climbing  the  lad- 
der of  your  calling  higher  than  many,  none  rejoice  more  than  your 
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old  companions  who  played  their  modest  parts  in  that  great  tragedy 
which  shook  the  world  for  four  years. 

Expressing  for  myself  and  as  a  representative  of  the  old  command, 
a  high  appreciation  of  the  honor  tendered  you,  and  sending  our  love 
to  the  family,  and  particularly  Miss  Elizabeth,  the  daughter  of  the 
regiment,  I  am,  sincerely,  your  friend  and  companion, 

(Signed)        A.  W.  Fenton, 
Late  Captain  of  Troop  D,  Sixth  Ohio  Cavalry. 

Baltimore,  Januany  31,  1910. 

Dr.  Wm.  B.  PriTchard, 

143  W.  72nd  St.,  New  York. 

My  Dear  Doctor  Pritchard : 

I  regret  that  an  imperative  engagement  for  Wednesday  afternoon 
will  render  it  impossible  for  me  to  be  present  at  the  dinner  in  honor 
of  Dr.  Carlos  F.  MacDonald.  Wednesday  evening.  It  would  have 
given  me  great  satisfaction  to  be  with  you  to  express  my  appreciation 
of  his  invaluable  services  to  the  State  of  Xew  York  in  efficiently 
establishing  the  State  care  of  the  insane.  The  work  which  he  did  in 
New  York  marks  an  era  in  American  philanthropy  which  has  never 
been  surpassed.  He  furnished  the  ideas  and  largely  supplied  the 
motive  force  of  a  system  of  care  which  has  wrought  untold  improve- 
ment in  the  condition  of  the  dependent  insane.  Would  that  we  had 
such  a  man  in  Maryland  to  assist  in  a  similar  movement.  All  honor 
to  him  for  the  good  work  that  he  has  accomplished! 

With  sincere  regret  at  my  absence  believe  me, 
Faithfully  yours, 

Henry  M.  Hurd, 
Superintendent,  Johns  Hopkins  Hospital. 

University  of  Pennsylvania, 

January  31,  1910. 

Dr.  Wm.  B.  Pritchard, 

143  W.  72nd  Street,  New  York,  N.  Y. 
My  Dear  Doctor  : 

Your  invitation  to  be  present  at  a  dinner,  given  to  Dr.  Carlos  F. 
MacDonald  by  his  friends,  reached  me  this  morning.  I  am  exceed- 
ingly sorry  that  a  severe  cold  prevents  me  from  attending  it. 

My  first  acquaintance  with  Dr.  MacDonald  was  in  the  stirring  times 
of  1861-65,  and  no  better  soldier  ever  wore  the  blue;  he  was  loved 
and  honored  by  his  officers  and  men  alike,  and  it  is  not  surprising  to 
me  that  he  has  attained  the  position  he  now  holds  in  the  professional 
world,  for  the  qualities  which  make  a  man  eminent  were  shown 
throughout  his  army  career. 

With  kindest  wishes  for  a  long  enjoyment  of  his  friends  and  the 
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fruits  of  his  energies,  I  remain  as  ever  one  of  his  warm  admirers, 
and  comrade  of  the  Sixth  Ohio  Volunteer  Cavalry. 

Yours  very  truly, 

M.  H.  Cryer, 
Major,  Sixth  Ohio  Cavalry. 

At  the  termination  of  the  speeches  Doctor  Mac  Don  aid 
responded,  as  follows: 

Mr.  Toastmaster  and  Friends  :  I  am  told  that  brevity  in  post- 
prandial oratory  is  now  the  vogue.  This  is  a  reform  which,  for  per- 
sonal reasons,  I  am  glad  to  welcome  and  of  which  one  of  my  limited 
capacity  for  after-dinner  speaking  is  naturally  prone  to  take  advan- 
tage, as  by  so  doing  I  shall  hope  to  minimize  my  own  ordeal  and  at 
the  same  time  spare  my  hearers  a  possible  infliction. 

The  fact  that,  aside  from  certain  professional  connections  with 
public  hospitals,  I  hold  no  official  position  at  the  present  time,  de- 
prives me  of  the  time-honored  privilege  of  pretending  that  this 
occasion  is  not  a  tribute  to  me  personally  but  to  the  office  I  hold,  or 
to  the  cause  which  I  represent.  Such  being  the  case,  I  may  lay  aside 
any  mock  modesty  that  might  suggest  itself  and  frankly  assume,  with 
I  trust,  becoming  and  pardonable  pride,  that  this  gathering  of  old 
friends,  all  of  whom  it  has  been  my  great  privilege  to  know  intimately, 
whether  in  an  official,  a  professional  or  social  relation,  is  for  the  sole 
purpose  of  giving  tangible  expression  to  their  personal  regard  for 
me.  I  say  this  even  at  the  risk  of  being  regarded  as  the  antithesis 
of  the  member  of  a  brass  band  who  asked  for  an  assistant  and  when 
the  bandmaster  asked  him  what  he  wanted  an  assistant  for  replied: 
"To  help  me  blow  my  horn.  "  %. 

Speaking  seriously,  my  great  and  only  regret  on  this  occasion  is  my 
inability  adequately  to  express  my  deep  sense  of  gratitude  for  your 
generous  manifestations  of  good  will  and  esteem  which  your  spokes- 
men have  showered  upon  me  in  words  so  full  of  grace,  of  friendship 
and  of  love.  These  expressions  of  your  friendship  and  affection  are 
to  my  mind  the  highest  reward  one  could  receive  for  what  he  is,  or 
for  whatever  of  good  he  may  have  accomplished  in  his  chosen  field  of 
labor.  For  after  all  the  most  important  and  most  enduring  things  in 
life  are  our  friendships,  and  while  our  professional  or  business  rela- 
tions are  uncertain  and  often  terminate  when  least  expected,  our  true 
friendships  last  until  the  end.  So  that  when  friends  get  together 
socially  it  is  well  to  forget  that  we  are  lawyers,  or  doctors,  or  business 
men,  and  to  realize  for  the  time  being  that  we  are  just  good  friends 
and  good  fellows,  for 

"  It  is  always  fair  wTeather 
When  good  fellows  get  together." 

Speaking  of  success  in  life,  it  has  been  said  that  he  has  achieved 
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success  who  has  gained  the  respect  of  his  fellow  men,  who  has  filled 
his  niche  and  accomplished  his  task,  who  has  tried  to  find  the  best  in 
others  and  given  the  best  he  had,  and  by  this  means  has  left  that  part 
of  the  world  in  which  his  lines  have  fallen  better  than  he  found  it, 
whether  by  an  improved  fruit  or  flower,  a  perfect  poem  or  by  the 
restoration  of  the  bodily  or  mentally  afflicted  to  health  and  reason. 

Reference  having  been  made  by  my  friend  Mr.  Jerome  to  my  work 
as  an  expert,  I  may  say  that  the  greatest  compensation  which  has 
come  to  me  in  connection  therewith  is  the  delightful  contact  and 
pleasant  personal  relations  which  I  have  been  permitted  to  have  with 
many  distinguished  members  of  the  Bench  and  of  the  Bar,  not  alone 
in  this  State,  but  in  other  States  and  countries  as  well.  This  contact 
and  these  relations  have  bred  in  me  a  profound  respect  and  admiration 
for  the  legal  profession,  as  a  whole;  while  any  unpleasant  experiences 
I  may  have  had  with  individual  members  of  that  profession,  whether 
of  the  Bench  or  of  the  Bar,  have  been,  with  a  single  exception,  so 
exceptional  and  so  trivial  as  to  be  practically  a  negligible  quantity. 
Moreover,  my  observations  of  the  working  methods  of  lawyers  in  the 
trial  of  causes,  both  criminal  and  civil,  during  a  period  of  forty  years 
in  which  I  have  appeared  in  not  a  few  cases,  have  had  a  broadening  and 
uplifting  influence  upon  me.  In  fact,  early  in  my  career  as  an  expert 
witness  I  was  impressed  by  the  broad  and  catholic  spirit  which  usually 
actuates  lawyers  in  the  trial  of  cases;  and  especially  by  the  spirit  of 
tolerance  which  as  a  rule  they  display  toward  opposing  counsel;  and 
while  these  gentlemen  in  their  zeal  for  the  welfare  of  a  client  may 
occasionally  resort  to  unethical  methods,  or  give  way  to  anger,  they 
seldom  allow  such  things  to  disturb  their  friendly,  personal  relations. 
They  are  only  ' '  case  mad, ' '  as  they  term  it,  and  they  rarely  carry 
their  ill-feelings  out  of  court.  This,  I  regret  to  say,  is  in  striking 
contrast  to  the  spirit  of  intolerance  which  too  often  I  have  witnessed 
on  the  part  of  medical  experts  toward  opposing  medical  experts  and 
which  in  some  cases  has  resulted  in  animosities  lasting  for  a  lifetime. 
This  phase  of  legal  ethics  furnished  a  striking  object  lesson  to  us  of 
the  medical  profession  who  engage  in  expert  work  and  one  which 
should  serve  to  engender  in  us  a  like  spirt  of  tolerance  toward  fellow 
experts  who  may  chance  to  express  opinions  in  opposition  to  ours, 
In  fact  it  should  tend  to  increase  rather  than  diminish  our  respect  for 
the  expert  who  expresses  an  opinion  contrary  to  our  own,  provided 
we  believe  him  to  be  honest  and  actuated  by  honest  motives.  We 
should  even  bear  in  mind  that,  after  all,  expert  testimony  is  only 
opinion  evidence,  that  opinions  may  differ  and  that  opinions  are  not 
criminal;  also  that  in  giving  opinion  evidence  no  expert  need  ever  go 
against  his  conscience.  In  my  own  experience  I  can  recall  but  one 
instance  in  which  I  was  asked  to  testify  contrary  to  the  opinion  I  had 
formed.  On  the  contrary,  I  have  frequently  been  excused  by  counsel 
from  testifying  because  I  could  not  conscientiously  do  so  for  that 


August— 1910— b 


182 


side.  In  truth  it  may  be  said  that  honest  lawyers  never  expect  an 
expert  to  go  against  his  conscience.  In  the  district  attorney's  office 
of  New  York  county,  and  especially  under  the  respective  administra- 
tions of  that  office  by  DeLancey  Nicoll  and  Wm.  Travers  Jerome,  I 
have  had  the  honor  of  appearing  in  a  large  number  of  capital  cases — 
other  alienists  being  associated  with  me  in  most  of  them  at  different 
times,  including  Drs.  Flint,  Mabon,  Dana,  Pritchard,  Ferris,  Schlapp 
and  others.  In  every  one  of  these  cases  we  were  allowed  an  absolutely 
free  hand  in  our  efforts  to  reach  a  determination  of  the  mental  condition 
of  the  accused.  Some  of  these  cases  were  found  to  be  sane,  others  to 
be  sane  and  shamming,  while  quite  a  number  were  found  to  be  insane. 
In  no  instance  was  there  a  difference  of  opinion  on  the  part  of  the 
examiners,  while  in  each  case  the  conclusion  reached  was  accepted 
by  the  district  attorney  without  question  and  the  case  disposed  of 
accordingly.  Finally,  the  subsequent  history  of  these  cases  shows 
that  in  only  one  instance  was  .there  even  a  suspicion  of  a  mistake  in 
diagnosis. 

Responding  to  Dr.  Flint's  remarks  respecting  my  work  as  a  teacher, 
while  I  realize  that  Dr.  Flint  is  not  in  the  habit  of  saying  pleasant 
things  to  a  man  just  for  the  sake  of  flattering  him,  I  must  say  that  he 
has  a  much  more  exalted  opinion  of  my  capacity  as  a  teacher  than  I 
have.  Furthermore,  whatever  of  success  I  may  have  attained  in  that 
field  of  labor  is  attributable  in  a  large  degree  to  the  knowledge  of  Dr. 
Flint's  methods  of  teaching  which  I  imbibed  while  sitting  before  him 
as  a  student  on  the  benches  of  old  Bellevue  Hospital  Medical  College 
in  1867-8-9. 

As  a  teacher  of  physiology — and  I  think  every  doctor  here  to-night 
will  agree  with  me — Austin  Flint  had  no  superior,  and  I  doubt  if  he 
had  an  equal.  Under  his  brilliant  and  vigorous  teaching  none  but  the 
most  profoundly  stupid  student  failed  to  become  proficient  in  a  prac- 
tical knowledge  of  physiology.  Professor  Flint  had  a  way  of  hammer- 
ing the  subject  into  the  mind  of  a  student  and  then  driving  it  home 
and  clinching  it.  And  when,  in  after  years,  I  suggested  to  him  to 
take  up  the  study  of  mental  diseases  you  can  imagine  my  embarras- 
ment  and  my  consternation  when  he  came  into  the  lecture  room  and 
sat  under  my  teaching  and  took  copious  notes  of  my  lectures.  I  must 
say,  however,  that  he  proved  an  apt  student  and  after  absorbing  the 
little  wisdom  and  knowledge  that  fell  from  my  lips,  devouring  the 
literature  of  the  subject  and  haunting  the  psychopathic  wards  at 
Bellevue  for  two  or  three  years,  where  the  air  is  fairly  saturated  with 
clinical  psychiatry,  he  became  a  famous  alienist  able  to  earn  his  $15 
an  hour,  including  ' '  half  an  hour  each  way  going  and  coming. ' '  He 
used  to  charge  for  an  hour  each  way — taking  of  course  the  longest 
route — but  not  having  ' '  a  pull ' '  with  the  Comptroller,  that  watchdog 
of  the  city's  cash  box  took  a  tape  measure  one  day  and  measured  the 
distance,  by  the  shortest  route,  from  Flint's  office  to  the  district 
attorney's  office  in  the  fourth  story  of  the  Criminal  Courts  Building 
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and  found  that  the  distance  was  just  ten  minutes  by  subway  local. 
Since  this  discovery  the  allowance  has  been  cut  to  "half  an  hour 
each  way,  "  which  is  pretty  hard  on  those  of  us  whose  offices  are  a  mile 
or  more  above  118  East  19th  street.  But  in  spite  of  the  pecuniary 
loss  which  I  have  suffered  through  his  getting  found  out  by  the 
Comptroller  I  must  confess  I  am  very  fond  of  Flint;  and  when  I  meet 
him  at  Scheffel  Hall  for  a  night  cap  of  Pilsner,  as  I  do  occasionally,  or 
at  the  Century  Club  for  the  annual  feast  of  roast  pig,  which  I  furnish 
*  and  which  he  carves  as  artistically  as  he  ever  carved  a  dog  in  his 
lectures,  we  enjoy  the  roast  pig  and  the  apple  sauce  and  the  crackle 
together  and  are  just  good  pals.  Long  life  to  Dr.  Flint  and  more 
power  to  his  elbow  ! 

Gentlemen,  drink  to  the  health  of  Austin  Flint ! 

Respecting  my  record  in  the  public  service,  while  I  feel  deeply 
indebted  to  Mr.  Brown  for  the  kind  words  he  has  spoken  of  me  and 
especially  so  for  what  he  has  said  in  connection  with  my  work  on  the 
/  Lunacy  Commission,  I  think  he  has  given  me  altogether  too  much 
credit  for  the  achievements  of  that  body.  I  feel  that  whatever  of  credit 
is  due  the  Commission  for  the  active  part  it  took  in  abolishing  the 
wretched  system  of  county  care  of  the  insane  and  in  establishing  and 
developing  our  present  splendid  system  of  State  hospital  care,  my 
associate  commissioners,  Messrs.  Brown  and  Reeves,  are  entitled  to 
share  it  equally  with  me.  In  fact,  I  am  sure  that  without  the  aid  and 
co-operation  of  those  worthy  and  high-minded  men  my  efforts  would 
have  counted  for  but  little. 

Fortunately  for  me.  and  for  the  service  as  well,  both  were  broad- 
minded,  upright,  progressive  men,  men  who  always  had  the  courage 
of  their  convictions;  and  while  we  sometimes  differed  in  unessentials 
we  always  settled  these  differences  in  private  and  always  presented  a 
solid  front  to  our  antagonists  and  to  the  public — a  fact  which  con- 
tributed not  a  little  to  our  successes. 

The  model  State  hospital  system  of  the  State  of  Xew  York  to-day  is  a 
living  testimonial  not  alone  to  the  work  of  the  Lunacy  Commissioners, 
but  to  the  united  efforts  of  Governors  Hill,  Flower  and  Morton,  the 
legislature,  substantially  all  of  the  medical  profession  of  this  State, 
and  of  the  medical  and  secular  press,  the  hospital  superintendents 
and  many  other  philanthropic  men  and  women.  Founded  on  the 
broad  basis  of  science,  humanity  and  liberality,  the  system  to-day 
stands  for  all  that  is  best  in  our  present  knowledge  of  the  care  and 
the  treatment  of  the  insane. 

In  conclusion,  I  thank  you  each  and  all  from  the  bottom  of  my 
heart  for  the  inestimable  privilage  of  meeting  so  many  of  my  old 
friends  and  of  being  made  to  feel  so  much  at  home  among  you.  In 
the  words  of  the  poet  I  may  truly  say: 
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' '  This  is  to  me  a  night  of  honest  pride, 

" '  T  would  be  in  vain  to  check  the  rising  tide 

' '  Of  varied  feelings  which  within  me  rise, 

' '  And  call  the  grateful  moisture  to  mine  eyes, 

' '  The  time,  the  scene,  the  friends  around  me  all, 

' '  A  thousand  memories  at  once  recall. 

' '  Memories  which,  like  the  plant  that  never  knows  decay, 

' '  Fade  not  till  life  itself  hath  passed  away. ' ' 

Upon  the  conclusion  of  the  reply  of  Doctor  MacDonald, 
the  various  Scotsmen,  members  or  connections  of  the 
Clan  MacDonald,  together  with  the  other  participators  in 
the  dinner  pressed  the  hand  of  the  honored  guest  of  the 
occasion  and  wended  their  way  homeward  during  "the 
wee  sma'  hours  anent  the  twal." 

Albert  Warren  Ferris. 


OUR  INSANE.* 


By  William  Mabon,  M.  D., 

Superintendent  and  Medical  Director  of  Manhattan  State  Hospital, 
Ward's  Island,  New  York  City. 

The  insane,  like  the  poor,  are  always  with  us,  and  yet  it 
is  only  very  recently  that  there  has  developed  a  rational 
interest  on  the  part  of  organized  philanthropy,  the  general 
medical  profession,  the  sociologist  and  economist  and  the 
intelligent  general  public  in  the  care,  treatment  and  welfare 
of  this  class.  That  this  interest  is  indeed  welcome  to  those 
of  us  engaged  in  the  work  of  caring  for  the  insane  I  know, 
and  that  it  gives  promise  of  better  things  for  these  unfortu- 
nates I  firmly  believe.  I  therefore  feel  it  an  indication 
of  this  interest  that  I  have  been  asked  to  prepare  a  paper 
on  the  subject.  I  shall  endeavor  to  give  you  some  idea  of 
what  the  State  is  doing  for  the  insane  of  the  metropolitan 
district,  a  brief  review  of  our  methods  of  treatment,  what 
our  necessities  are,  and  how  you  can  help  in  bringing 
about  the  desired  changes  and  improvements. 

Since  1896  the  State  has  cared  for  all  the  insane  of  greater 
New  York  and  it  is  generally  conceded  that  the  transfer  to 
State  care  was  in  the  line  of  progress  and  for  the  welfare  of 
the  patients.  At  that  time  the  Xew  York  City  and  Kings 
County  asylums  were  turned  over  to  the  State  and  became 
known  as  ''State  Hospitals." 

At' the  present  time  there  are  four  State  hospitals  caring 
for  the  insane  of  the  greater  city,  the  Manhattan  at  Ward's 
Island,  with  a  certified  capacity  of  3,600,  the  Long  Island 
at  Platbush,  Brooklyn,  capacity  655,  the  Central  Islip  on 
Long  Island,  capacity  3,996,  and  the  Kings  Park,  capacity 
2,834. 

In  1900,  according  to  the  United  States  census,  the  popu- 
lation of  the  greater  cit}r  was  3,437,202,  and  the  present 
estimated  population  given  by  the  World  almanac  is 
4,730,350,  an  increase  of  1,300,000,  or  37.6  per  cent. 

*  Read  at  First  Annual  New  York  City  Conference  of  Charities  and  Correction, 
New  York,  May  12,  1910. 
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September  30,  1901,  the  certified  capacity  of  the  four 
institutions  provided  for  the  greater  city  was  8,029,  and  the 
insane  population  was  10,073,  an  overcrowding  of  practi- 
cally 25  per  cent,  while  nine  years  later,  at  the  present  time, 
the  certified  capacity  is  11,085,  and  the  insane  population 
12,727,  an  overcrowding  of  about  15  per  cent.  These 
figures  do  not  express  the  true  condition,  however,  for  the 
Manhattan  State  Hospital  has  nearly  30  per  cent  of  over- 
crowding, while  it  is  much  less  in  the  Long  Island  institu- 
tions, though  all  of  these  are  above  their  capacity.  The 
accommodations,  therefore,  have  been  increased  38  per  cent, 
about  the  same  ratio  as  the  population,  while  the  number 
of  insane  has  increased  only  about  27  per  cent.  This  ap- 
parent discrepancy  is  due  to  the  fact  that  hundreds  of 
insane  from  the  metropolitan  district  have  been  transferred 
to  up-State  institutions  because  it  was  physically  impossi- 
ble to  provide  for  them  in  the  metropolitan  institutions.  As 
a  matter  of  fact,  in  1900  in  this  State  there  was  one  insane 
person  under  commitment  for  every  three  hundred  of  popula- 
tion, while  now  it  is  one  to  about  two  hundred  seventy-four. 
This  may  not  mean  that  insanity  is  increasing  proportion- 
ately, but  it  does  mean  that  a  larger  percentage  of  the 
insane  come  to  the  institutions  for  treatment.  The  obvious 
conclusion  is  that  the  accommodations,  never  adequate  for 
our  insane,  have  been  increased  only  in  about  the  same 
ratio  as  the  population,  while  overcrowding  remains  prac- 
tically as  great  an  evil  as  ever  and  the  proportion  of  insane 
coming  to  the  institutions  is  greater  each  year. 

Regarding  the  method  of  relief  by  transferring  to  insti- 
tutions up  the  State,  there  are  serious  objections  to  such  a 
course  in  many  instances.  No  one  can  object  to  the  trans- 
fer of  friendless  patients,  but  most  of  these  have  been  sent 
long  ago  and  this  class  forms  only  a  small  part  of  our  ad- 
missions. It  is  a  hardship  and  unjust,  both  to  patients  and 
their  relatives,  to  transfer  those  having  friends  to  distant 
institutions  where  they  can  be  but  seldom,  if  ever,  visited. 
Furthermore,  practically  all  of  the  up-State  hospitals  are 
crowded  and  need  all  their  accommodations  for  new  patients 
from  their  own  districts. 
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At  the  present  time  between  2,500  and  3,000  patients  are 
committed  each  year  from  the  boroughs  of  Manhattan,  the 
Bronx  and  Richmond,  constituting-  the  Manhattan  State 
Hospital  district,  and  of  these  more  than  half  are  sent  to 
the  Central  Islip  State  Hospital  because  there  is  no  room 
for  them  at  Ward's  Island.  To  the  very  poor,  the  expense 
of  the  journey  to  Central  Islip  is  prohibitive  and  we  have 
many  requests  for  transfer  to  Ward's  Island,  which  have  to 
be  refused  because  of  lack  of  accommodations.  Even  the 
present  method  can  not  continue  indefinitely,  for  Central 
Islip  is  overcrowded  and  has  to  be  relieved  by  tranfers  up 
the  State. 

At  the  present  time  appropriations  have  been  made  for 
buildings  to  accommodate  1,200  more  patients  at  Kings 
Park  and  Central  Islip,  which  accommodations  will  not  be 
ready  for  two  years.  At  Ward's  Island  we  have  appropria- 
tions providing  for  only  200  more  patients.  This  is  really 
an  injustice  to  the  residents  of  this  hospital  district,  for 
there  is  room  on  the  Island  to  care  for  4,500  to  5,000 
patients  without  overcrowding,  if  the  buildings  were  pro- 
vided, and  we  are  now  caring  for  over  4,500  with  accommo- 
dations for  3,600. 

At  the  time  of  the  transfer  of  the  insane  to  State  care, 
Ward's  Island,  wThich  is  owned  by  the  City  of  New  York, 
was  leased  to  the  State  at  a  nominal  rental  for  a  term  of 
years,  the  lease  expiring  next  year.  Chapter  139  of  the 
laws  of  1908  authorizes  the  city  to  lease  the  Island  to  the 
State  for  fifty  years,  on  condition  that  the  latter  construct  a 
modern  institution,  the  plans  for  buildings  and  improve- 
ments to  be  approved  by  the  Board  of  Estimate  and  Appor- 
tionment of  the  City  of  Xew  York.  Effort  was  made  to 
arrange  such  a  lease  with  the  last  city  administration,  but 
in  the  press  of  other  matters  it  did  not  receive  adequate  at- 
tention. It  is  now  hoped  that  it  may  soon  be  concluded 
with  the  present  administration. 

In  many  ways  Ward's  Island  is  ideally  located  for  a 
great  metropolitan  institution  of  this  character,  for  it  is 
easily  accessible,  large  enough  to  accommodate  practically 
all  the  acute  cases  from  its  district,  if  the  accumulation  of 
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chronic  cases  can  be  provided  for  elsewhere,  and  has  the 
active  interest  of  a  large  nnmber  of  visiting  specialists  in 
medicine  and  surgery,  who  give  freely  of  their  time  and 
skill  for  the  benefit  of  our  charges.  The  institution  now 
has  a  good  equipment  for  carrying  out  modern  ideas  of 
treatment  and  physicians  connected  with  institutions  for  the 
insane  all  over  the  country  come  here  to  study  and  observe 
our  methods. 

It  may  be  interesting  to  those  assembled  to  know  some- 
thing of  what  is  done  for  a  patient  when  he  reaches  the 
hospital  to  which  he  has  been  committed,  and  I  therefore 
give  a  brief  summary  of  our  method  of  procedure. 

On  admission  even-  patient  is  at  once  placed  in  bed  and 
there  remains  until  the  physical  examination  is  completed. 
Immediately  after  arrival  a  superficial  physical  examination 
is  made  for  injuries  or  any  serious  disorder  requiring  im- 
mediate attention,  and  later  a  more  extended  examination 
following  a  general  outline  is  made,  the  results  being 
recorded  in  typewritten  form. 

The  mental  examination  is  then  proceeded  with,  follow- 
ing a  general  outline.  We  first  endeavor  to  get  an  idea 
of  the  spontaneous  mental  activity  and  the  nature  of  the 
stream  of  thought.  Samples  of  talk  are  recorded,  the  motor 
reactions  and  surroundings  set  forth  and  the  usual  con- 
ditions peculiar  to  each  case  are  noted.  The  mental  atti- 
tude is  then  gone  into,  followed  by  data  on  mental  grasp 
and  appreciation  of  time,  place  and  person.  The  memory 
of  recent  and  remote  past  is  tested  and  all  matters  which 
may  have  a  bearing  on  the  situation  are  investigated.  The 
power  of  retention  is  tested,  grasp  on  school  knowledge  and 
general  information  ascertained  and  effort  is  made  to  find 
out  if  the  patient  has  insight  into  his  condition.  A  type- 
written record  of  the  examination  and  a  summary  of  the 
important  diagnostic  points  are  made. 

The  patient  then  goes  before  the  staff  and  the  results  of  the 
examinations,  with  such  information  as  has  been  obtained 
elsewhere,  are  read.  A  free  discussion  takes  place  from  a 
diagnostic  and  therapeutic  standpoint  and  is  recorded  by  a 
stenographer  and  t}^pewritten,  making  part  of  the  record  of 
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the  case.  At  this  time  a  tentative  diagnosis  is  made,  repre- 
senting the  opinion  of  a  majority  of  the  staff.  Treatment 
is  inaugurated  accordingly  and  frequent  additional  notes  of 
the  progress  of  the  case  made.  From  two  to  three  months 
later  the  patient  goes  before  the  staff  a  second  time,  when  a 
summary  of  the  entire  case  is  read,  the  physician  in  charge 
offering  a  diagnosis.  Discussion  is  had  and  the  final  diag- 
nosis determined  by  the  assembled  staff.  At  this  time  the 
question  of  parole  or  discharge  is  considered  if  the  condition 
of  the  patient  will  warrant  it. 

As  regards  specific  medicinal  and  surgical  measures,  these 
may  be  summed  up  in  the  statement  that  the  insane  require 
the  same  treatment  for  like  conditions  as  do  the  sane.  It  is 
generally  known  that  there  is  no  specific  remedy  for  any 
form  of  psychosis,  but  the  general  hygienic  treatment  is  of 
the  utmost  importance,  and  in  this  connection  one  may 
speak  of  the  open-air  camps  which  have  been  established 
at  the  Manhattan  State  Hospital.  Of  any  single  therapeutic 
agency,  however,  in  the  treatment  of  the  insane,  it  is  scarcely 
to  be  denied  that  hydrotherapy  is  of  the  first  importance. 
Both  hot  and  cold  packs  are  extensively  employed,  the 
continuous  bath  is  almost  a  specific  in  certain  maniacal  con- 
ditions, the  hot  air  bath  is  important  as  an  eliminating 
procedure,  while  the  various  showers  and  douches  all  have 
their  special  indications. 

In  the  treatment  of  mental  diseases,  amusement,  diversion 
and  occupation  deservedly  occupy  a  very  important  place. 
Perhaps  in  no  particular  is  the  difference  between  the  new 
and  the  old  regimes  more  marked.  Formerly  the  insane 
were  locked  in  wards  with  nothing  to  do  and  no  opportunity 
for  exercise,  except  possibly  in  a  barren  yard  surrounded 
with  a  high  fence.  The  bare  walls,  strongly  barred  windows 
and  heavy,  crude  furniture  fastened  to  the  floor  were  in 
marked  contrast  to  the  modern  open-air  camps,  for  instance, 
where  the  windows  are  always  open  and  the  sides  can  easily 
be  removed,  leaving  absolutely  nothing  in  the  way  of  an 
enclosure. 

We  strive  to  interest  our  patients  in  some  form  of  industry 
or  amusement — anything   to   prevent   the  brooding  and 
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introspection  so  common  and  so  harmful  to  the  insane. 
Patients  perform  useful  service  in  practically  every  depart- 
ment of  the  institution,  kitchens,  shops,  dining-  rooms, 
laundry,  farm  and  gardens,  sewing  rooms,  etc.,  and  special 
work  in  raffia,  brass,  embroidery,  art  classes  and  the  like, 
is  conducted  in  the  wards. 

For  amusement  and  diversion  we  have  dances  and  games 
in  the  wards,  bowling  alleys,  excursions  on  the  hospital 
steamer,  folk  dancing,  field  day  sports,  music  and  concerts 
by  hospital  orchestra,  phonographs  and  pianos  in  the  wards, 
and  many  other  forms  of  entertainment,  many  of  which  are 
gotten  up  by  the  patients  themselves  with  the  encouragement 
and  assistance  of  the  nurses.  A  great  deal  of  time  and 
thought  is  being  devoted  to  this  work  and  we  feel  that  it 
holds  much  of  promise  for  the  future. 

This  brief  resume  of  our  work  and  methods  is  only  intended 
to  give  you  a  passing  glimpse,  as  it  were,  of  the  great  progress 
we  are  making  in  recent  years  in  caring  for  the  insane,  and 
of  our  reasons  for  using  the  word  k '  hospital ' '  in  connection 
with  these  institutions. 

I  shall  now  take  the  present  situation,  dealing  especially 
with  the  needs  of  the  Manhattan  State  Hospital,  for  that 
institution  most  urgently  requires  prompt  relief. 

The  boroughs  of  Brooklyn  and  Queens  are  more  adequately 
provided  for  by  the  Kings  Park  and  Long  Island  State  Hos- 
pitals than  is  the  rest  of  the  greater  city,  for  these  institutions, 
while  overcrowded,  are  much  nearer  their  capacity  than  we 
at  the  Manhattan  State  Hospital,  and  more  provision  for 
additional  accommodations  has  been  made.  It  is  therefore 
the  situation  in  the  boroughs  of  Manhattan,  Richmond  and 
the  Bronx  that  is  most  acute  at  the  present  time  and  I  shall 
devote  the  rest  of  this  paper  particularly  to  that  phase  of  the 
subject. 

The  two  State  hospitals  for  these  boroughs,  the  Central 
Islip  and  the  Manhattan,  now  have  considerably  over  four 
thousand  patients  each,  both  are  overcrowded,  and  a  much 
larger  population  in  either  case  is  probably  not  practicable. 
The  last  legislature  has  authorized  another  institution,  the 
Mohansic  State  Hospital,  to  be  situated  at  Yorktown,  West- 
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Chester  County,  which  is  planned  to  accommodate  two 
thousand  patients.  It  will  of  course  be  some  time  before 
the  institution  can  receive  any  patients  and  years  before  the 
full  number  can  be  accommodated.  In  the  meantime  the 
situation  can  be  greatly  relieved  by  a  proper  development 
of  the  possibilities  at  Ward's  Island,  where  a  comparatively 
modest  expenditure,  compared  with  the  cost  of  building  a 
new  institution,  would  make  this  indeed  a  model  institution 
in  which  the  city  and  the  State  might  take  a  proper  and 
pardonable  pride.  Probably  no  other  hospital  for  the  insane 
in  this  country  is  visited  so  frequently  by  official  and  dis- 
tinguished guests  from  all  over  the  world,  and  it  would  be  to 
the  credit  of  the  city  to  have  it  make  the  best  possible  showing. 

The  institution  requires  a  number  of  new  buildings,  the 
renovation  of  some  of  the  existing  structures  and  the 
demolition  of  others,  to  make  room  for  a  comprehensive 
system  of  camps  and  cottages  for  the  special  classes,  such 
as  the  acute  cases  in  run  down  physical  condition,  the  feeble, 
convalescent,  tuberculous,  epileptics,  etc.  Separate  cottages 
should  be  provided  for  voluntary  cases,  making  it  possible 
for  us  to  broaden  our  work  with  this  class.  A  new  building 
for  surgical  and  medical  hospital  cases  is  needed,  as  well  as 
new  quarters  for  the  disturbed  women  patients,  who  are  now 
kept  in  wards  entirely  unsuited  for  their  care.  We  should 
have  enough  new  homes  for  employees  so  that  nurses  and 
attendants  would  not  have  to  sleep  on  the  wards,  and  a 
separate  building  for  the  pupil  nurses  and  graduates. 
Owing  to  the  larger  proportion  of  acute  cases  requiring 
special  care,  we  ought  to  have  a  more  liberal  allowance  of 
nurses  and  attendants  in  some  of  the  wards,  but  at  present 
suitable  accommodations  for  them  are  lacking. 

To  secure  and  hold  desirable  employees,  we  should  offer 
better  remuneration  and  a  retirement  fund  provision  for  both 
medical  officers  and  employees.  There  is  some  prospect  of 
securing  consideration  of  these  matters  for  employees  at  an 
early  date.  We  also  need  to  make  such  provision  for  pupil 
nurses  as  will  attract  those  persons  of  considerable  education 
and  refinement  to  the  training  school,  who  now  turn  almost 
entirely  to  the  general  hospital  schools  for  their  training. 


192 


These  provisions  for  employees  would  enable  us  to  better 
our  nursing  service,  so  important  in  the  treatment  of  the 
insane,  and  would,  I  firmly  believe,  increase  the  percentage 
of  recoveries,  and  permit  the  nursing  service  to  keep  pace 
with  recent  progress  in  the  medical  work. 

The  State  should  at  an  early  date  develop  a  comprehensive 
scheme  for  the  care  of  the  insane  of  the  metropolitan  district, 
providing  money  for  buildings,  etc.,  at  Ward's  Island, 
securing  easily  accessible  accommodations  for  the  accumu- 
lation of  chronic  cases,  as  well  as  additional  provision  for 
acute  cases  and  average  cases  from  New  York  City,  a  work 
which  has  been  started  by  authorizing  the  new  Mohansic 
State  Hospital  mentioned  above,  and  should  make  it  possible 
for  us  to  obtain  and  hold  desirable  employees  by  allowing 
increased  compensation,  a  retirement  provision,  and  better 
living  conditions  for  the  higher  grades  of  employees 
especially. 

It  is  unfair  to  the  city  that  new  accommodations  should 
have  been  provided  only  in  ratio  about  equivalent  to  the 
increase  in  population,  so  that  overcrowding  of  a  serious 
nature  has  been  a  permanent  condition  during  the  past 
decade.  If  adequate  accommodations  were  once  provided, 
the  increase  from  year  to  year  would  then  be  taken  care  of 
in  the  routine  manner  without  serious  inconvenience.  The 
situation  should  continue  to  be  fully  presented  to  the  legis- 
lature with  a  firm  request  for  the  relief  that  body  can  grant, 
and  will  provide  if  convinced  there  is  need  and  a  public 
demand  for  it. 

The  institution  at  Ward's  Island  should  have  every 
facility  for  caring  for  the  acute  and,  therefore,  more  hopeful 
cases,  so  that  the  largest  possible  number  may  be  returned 
to  the  outside  world  on  a  self-supporting  basis,  and  as  it  fills 
up  with  more  or  less  chronic  cases,  these  should  be  trans- 
ferred to  institutions  near  the  city  for  continued  treatment. 
New  York  City  is  growing  at  an  exceedingly  rapid  rate  and 
the  situation  demands  forceful  treatment  if  it  is  not  to  get 
out  of  hand. 

The  city  on  its  part  should  complete  at  an  early  date  a 
long  term  lease  of  the  Island,  as  recommended  by  the 
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Committee  on  Hospitals  appointed  by  Mayor  McClellan. 
This  committee  advocates  a  fifty-year  lease  and  its  other 
suggestions  regarding  the  insane  are  embodied  in  the  law  I 
have  already  referred  to.  It  is  not  likely  that  the  legislature 
will  provide  a  comprehensive  scheme  of  improvement  until 
this  lease  is  consummated,  and  therefore  early  action  by  the 
present  city  administration  is  imperative,  if  we  are  to  receive 
the  relief  we  need. 

The  city  has  provided  psychopathic  wards  at  Bellevue 
for  the  observation  and  treatment  of  alleged  insane  persons 
and  recently  has  authorized  the  construction  of  an  addition. 
After  arrival  at  Bellevue,  the  patient  is  placed  under  the 
care  of  skilled  specialists  and  trained  nurses,  thus  receiving 
the  maximum  nursing  aid  possible  during  their  short  stay 
there,  but  in  transit  from  their  homes  to  Bellevue,  trained 
nurses  with  special  police  powers  should  be  provided,  thus 
avoiding  the  unpleasant  impressions  made  by  the  interfer- 
ence of  the  uniformed  police  force,  even  with  the  best 
intentions.  Because  of  this,  many  patients  feel  that  they 
are  being  detained  on  account  of  some  crime  with  which 
they  are  unjustly  charged,  develop  delusional  ideas  ac- 
cordingly, and  the  work  of  mental  restoration  is  hampered 
thereby. 

The  various  departments  of  the  city  government  should 
have  a  better  knowledge  of  the  work  we  are  doing  and  be  able 
to  inform  the  public  generally  regarding  it.  We  now  have 
very  pleasant  relations  with  several  of  these  departments 
and  this  co-operation  should  be  augmented  wherever  pos- 
sible, for  the  goal  we  are  striving  for  is  to  have  the  public 
turn  to  us  for  relief  in  mental  troubles  as  they  now  turn  to 
the  general  hospitals  for  their  physical  ills. 

The  city  should  also  increase  its  force  in  the  study  of 
atypical  children,  thus  making  it  possible  by  suitable  educa- 
tion and  development  to  reduce  the  number  who  have  to 
seek  aid  at  the  hands  of  the  State.  The  city  through  its 
schools  reaches  by  far  the  greater  proportion  of  such  children 
and  is  in  a  position  to  accomplish  the  greatest  possible  good. 
It  should  have  connected  with  the  executive  board  of  the 
Department  of  Education  a  body  of  specialists  who  could 
advise  with  those  who  are  doing  the  work. 
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The  general  public  is  awakening  to  a  realization  of  the 
seriousness  of  the  insanity  problem.  Whether  insanity  is 
increasing  out  of  proportion  to  the  growth  of  population  is 
a  debatable  question,  but  there  is  no  question  that  the  per- 
centage of  cases  coming  under  treatment  is  greater  than 
ever.  At  an  annual  expense  of  S200  a  patient,  which  is 
about  the  cost  in  Xew  York  State,  even-  man,  woman  and 
child  in  the  State  has  to  pay  nearly  seventy-five  cents  yearly 
to  support  the  insane  and  the  economic  loss  through  the 
patients  being  confined  and  not  self-supporting  is  consider- 
ably more.  In  a  recent  report  the  State  Comptroller  stated 
that  for  the  past  ten  years  the  care  of  the  insane  has  been 
the  next  to  the  largest  single  item  of  expenditure  the  State 
has  had  during  that  time,  amounting  to  about  fifty-five 
million  dollars  for  the  decade.  It  is  evident  therefore  that 
the  situation  is  full  of  present  interest. 

As  with  most  human  ills,  so  with  the  group  of  diseases 
known  as  insanity,  prevention  is  better  than  cure.  Hence 
the  public  should  be  taught  to  know  what  may  bring  on 
initial  attacks  and  how  to  prevent  recurrences  whenever 
possible.  They  should  realize  that  insanity  is  a  disease  and 
not  a  disgrace  and  demands  early  treatment,  and  that  the 
help  of  the  institution  should  be  availed  of  as  early  as 
possible,  and  not  as  a  last  resort.  They  should  know  that 
the  insane  man  is  not  necessarily  a  weird,  dangerous  person 
to  be  locked  up  and  forgotten  as  speedily  as  possible,  but  a 
very  sick  man  in  need  of  immediate  help.  And  they  should 
realize  that  a  person  may  be  insane  and  still  have  a  capacity 
for  enjoyment  of  many  pleasures  and  an  appreciation  of 
literature,  music,  art  and  the  like  practically  unimpaired. 
So  far  as  these  may  prevent  introspection  and  brooding  and 
tend  to  encourage  normal  mental  processes,  they  afford  the 
best  possible  means  of  treatment. 

Through  the  instrumentality  of  Miss  Louisa  Lee  Schuyler, 
the  State  Charities  Aid  Association  has  taken  up  the  work 
of  after-care  with  great  success  and  is  now  considering  ways 
and  means  for  prevention.  Philanthropic  individuals  and 
organizations  can  do  much  to  help  us  in  removing  the 
deep-seated  prejudice  against  the  hospital  for  the  insane 
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and  the  insane  themselves.  Then  they  can  do  very 
much  to  help  along  the  work  of  after-care,  and  the  more 
important  work  of  prophylaxis.  They  could  spread  a 
knowledge  of  the  conditions  favorable  to  the  development 
of  insanity,  the  role  played  by  syphilis  and  alcohol,  both 
prolific  and  avoidable  causes  of  insanity. 

There  is  a  wide  field  of  usefulness,  as  yet  but  little  devel- 
oped, in  providing  better  nursing  care  for  the  insane  and 
here  is  an  opportunity  for  wealthy  philanthropists  to  endow 
training  schools  for  mental  nurses,  as  has  been  done  for  the 
training  schools  of  general  hospitals.  Up  to  now  the  work 
has  been  carried  on  entirely  by  the  physicians  engaged  in 
the  specialty  and  those  comparatively  few  devoted  nurses 
who,  seeing  the  need,  have  done  the  best  they  could  to  meet 
it.  The  time  has  come  for  the  nursing  profession  generally 
to  recognize  this  great  field  they  have  so  far  generally  neg- 
lected. The  curing  of  insanity  depends  to  a  considerable 
degree  upon  skilled  nursing,  else  the  best  medical  efforts 
may  fail.  In  some  respects  the  mental  nurse  must  possess 
higher  qualifications  than  the  general  nurse.  As  the  insane 
are  subject  to  the  same  diseases  as  normal  persons,  the  nurse 
caring  for  them  must  be  as  well  qualified  in  this  respect, 
and  she  must  have  the  further  qualities  required  in  caring 
for  the  mentally  irresponsible.  The  well-trained  mental 
nurse  has  self-reliance  and  self-possession,  and  infinite 
patience,  for  these  are  absolutely  necessary  to  her  success, 
for  she  can  not  trust  the  patient  to  tell  her  the  truth  about 
his  pains  and  symptoms. 

Through  the  courtesy  and  interest  of  some  theatrical 
friends  of  the  institution,  for  the  past  two  seasons  vaude- 
ville entertainments  by  talented  artists  have  been  given 
frequently  for  the  amusement  of  our  patients.  The  benefits 
are  already  noticeable  and  the  great  interest  the  patients 
have  taken  in  these  entertainments  drives  home  the  convic- 
tion that  there  is  a  promising  field  for  permanent  good  in 
providing  entertainment,  diversion,  instruction,  thus  letting 
the  insane  feel  the  outside  world  still  has  them  in  mind.  It 
is  a  matter  I  can  but  touch  upon  here,  but  I  am  convinced 
that  it  offers  great  possibilities  in  the  treatment  of  certain 
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forms  of  mental  disease.  The  insane  of  the  metropolitan 
district  have  never  been  the  recipients  of  public  or  private 
bequests  and  no  class  of  sick  persons  is  so  misunderstood 
to-day,  but  I  believe  when  the  immensity  of  the  work  and 
the  opportunities  it  offers  become  better  understood,  and  the 
actual  relations  of  the  problem  to  the  welfare  of  society 
realized,  wealthy  philanthropists  will  esteem  it  a  privilege 
to  make  bequests  along  the  lines  I  have  indicated. 

Probably  no  other  city  in  the  world  offers  so  much  ma- 
terial of  a  cosmopolitan  character  for  study  and  analysis 
that  promise  rich  reward  to  the  investigator.  A  properly 
equipped  psychiatrical  clinic  with  ample  funds  for  research 
work  would  undoubtedly  add  greatly  to  our  knowledge  of 
mental  diseases  in  a  few  years.  Such  a  clinic  might  prop- 
erly be  connected  with  one  of  our  universities,  as  is  the 
custom  in  continental  Europe,  and  so  be  available  for  in- 
struction purposes  as  well.  Members  of  my  medical  staff 
now  visit  certain  clinics  in  the  city  where  cases  of  nervous 
and  mental  diseases  are  referred  to  them  for  advice,  with 
good  results.  Many  persons  also  come  to  the  institution  to 
consult  us  about  such  matters  and  we  are  glad  to  give  what 
help  we  can. 

This  article  is  written  in  the  hope  that  I  may  bring  home 
to  you  some  of  our  present  needs  and  opportunities  and  the 
necessity  for  prompt  action  to  secure  needed  legislation  and 
provision  for  the  future.  If  the  matter  is  taken  up  by  the 
various  philanthropic  and  charitable  organizations  and 
placed  before  the  legislature  in  the  proper  light,  I  feel  sure 
that  body  will  do  its  part  in  granting  the  relief  we  need  and 
will  adopt  a  progressive  programme,  making  provision  for 
a  number  of  years.  In  this  I  am  sure  you  may  count  on 
the  effective  aid  and  co-operation  of  the  State  Commission 
in  Lunacy  and  the  development  by  that  Commission  of  a 
comprehensive  plan  to  provide  for  the  insane  of  the  metro- 
politan district. 

For  our  part,  we  wish  to  make  the  Manhattan  State 
Hospital  render  the  best  possible  service  to  the  community, 
to  make  it  an  institution  the  city  may  be  proud  of,  whose 
work  is  in  the  very  forefront  of  institutions  of  its  kind.  With 
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your  co-operation  this  can  be  made  the  most  efficient  and 
best  equipped  hospital  for  the  insane  in  the  country — a 
model  to  be  studied  and  followed  the  world  over.  Our  city 
leads  in  population,  wealth,  commerce  and  many  other 
lines  of  human  activity.  Its  charitable  and  correctional 
institutions  receive  many  favorable  comments  and  the 
opportunity  is  here  to  lead  in  our  methods  of  care  and  treat- 
ment of  mental  diseases,  and  the  important  work  of  after- 
care and  prophylaxis.  I  earnestly  ask  your  heartiest 
support  in  our  endeavor  to  make  this  such  an  institution. 
The  present  interest  in  the  insanity  problem  seems  to  me  a 
sign  full  of  promise  for  the  future  in  our  dealings  with  this 
particularly  unfortunate  class. 
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FIRST  AID  TO  THE  INSANE  AND  PSYCHOPATHIC 

WARDS/1' 

By  Albert  Warren  Ferris,  A.  M.,  M.  D., 

of  New  York, 

President  of  the  New  York  State  Commission  in  Lunac3\ 

Midway  between  the  home  and  the  State  hospital  there 
must  exist  some  agency  for  the  care  of  the  mentally  dis- 
turbed, pending-  their  proper  disposition.  Some  haven  must 
be  open  for  their  immediate  reception.  It  should  not  be  the 
poorhouse  and  it  should  never  be  the  jail. 

It  is  a  blot  upon  our  civilization  that  the  mentally  afflicted 
should  be  so  often  treated  as  if  they  were  paupers  or  crim- 
inals. Hippocrates  taught  that  insanity  is  due  to  disease; 
but  sight  of  this  fact  was  lost  in  the  superstition  of  the 
Middle  Ages. 

Nonrestraint  of  the  insane  was  advocated  by  Franklin 
in  1750  and  later  by  Rusk.  Yet  on  the  statute  books  of  the 
State  of  New  York  as  late  as  1788  was  placed  "  An  Act  for 
apprehending  and  punishing  disorderly  persons,"  which 
provided  partly  as  follows:  "Persons  who  by  lunacy  or 
otherwise  are  furiously  mad,  or  are  so  far  disordered  in  their 
senses  that  they  may  be  dangerous  to  be  permitted  to  go 
abroad;  therefore,  be  it  enacted  that  it  shall  be  lawful  for 
any  two  or  more  justices  of  the  peace  to  cause  such  person 
to  be  apprehended  and  kept  safely  locked  up  in  some  secure 
place  and,  if  such  justices  shall  find  it  necessary,  to  be 
there  chained."  In  1806  an  act  was  passed  by  the  State 
Legislature  providing  for  the  erection  of  additions  to  the 
New  York  Hospital,  a  general  medical  hospital,  "particu- 
larly to  provide  suitable  apartments  for  maniacs,  adapted 
to  the  various  forms  and  degrees  of  insanity."  Yet  to-day, 
a  hundred  years  later,  we  read  in  the  newspapers  of  ' '  persons 
charged  with  insanity ; "  "  insane  offenders, ' '  and  ' '  insane 
prisoners,"  not  sent  to  hospitals  but  locked  in  jails  as  if 
guilty  of  crime — a  distinct  retrogression  in  the  conception 
of  the  most  unfortunate  of  illnesses. 


*  Read  at  the  conference  of  Mayors  of  Cities  of  the  State  of  New  York  called 
to  discuss  Municipal  Health  Problems  at  Schenectady,  June  23  and  24, 1910. 
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Shall  we  speak  of  a  man  in  the  delirium  of  typhoid  as  a 
"  typhoid  offender,"  or  a  "  prisoner  suspected  of  typhoid?" 
Since  what  date  has  insanity,  or  other  evidence  of  illness, 
been  considered  a  crime?  By  what  moral  right  is  an  insane 
person  who  is  charged  with  no  crime  considered  as  or 
treated  as  a  "prisoner"? 

It  is  a  curious  survival  of  barbarism  that  the  evidence  of 
a  disordered  mind  should  be  considered  as  "  disorderly  con- 
duct ' '  and  afford  opportunity  or  excuse  for  arrest  by  the 
constable  or  the  policeman.  If  a  policeman  encounters  a 
citizen  who  is  shouting  in  the  street,  and  ascertains  that  he 
is  suffering  severe  pain,  the  officer  conducts  him  to  a  hospi- 
tal for  treatment.  But  if  he  ascertains  that  the  citizen  is 
suffering  from  mental  disorder,  the  officer  takes  him  to  a 
jail  or  lockup,  and  later  "charged  with  insanity"  he  is 
taken  before  a  magistrate  after  being  held  in  "the  pen" 
with  criminals  of  all  kinds.  Timidity,  custom  and  indiffer- 
ence are  responsible  for  this  inhuman  treatment  of  the  sick. 
The  absurd  fear  of  the  insane,  which  has  been  inculcated 
by  example  for  generations,  occasionally  leads  the  peace 
officer  to  use  an  unwarrantable  restraint  and  a  brutal  man- 
ner toward  the  poor  sufferer,  generally  weak  and  confused, 
often  in  abject  fear. 

Violence  of  the  patient  is  generally  in  direct  proportion 
to  the  violence  of  the  captor  or  keeper. 

The  California  State  Journal  of  Medicine  reports  an  inter- 
esting instance  of  cowardice  in  the  treatment  of  an  insane 
person.  "A  perfectly  harmless  patient  was  first  tied  about 
with  a  rope,  then  rolled  in  a  mattress  and  this  in  turn  was 
carefully  roped,  something  over  one  hundred  feet  of  rope 
being  used,  to  tie  a  harmless  sick  person,"  in  order  to 
transport  him  to  a  hospital. 

Magistrates  in  certain  cities  in  Xew  York  State  follow  the 
path  of  least  trouble  to  themselves  by  sending  an  insane 
person  to  jail  to  be  returned  in  five  days.  In  some  probably 
recoverable  cases  death  has  occurred  under  these  circum- 
stances and  following  this  mistreatment.  In  an  instance 
that  came  to  my  knowledge,  an  insane  man  was  taken 
into  a  magistrate's  court  by  a  policeman  who  had  arrested 
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him,  and  was  remanded  to  jail  by  the  magistrate  to  be 
brought  back  to  court  in  five  days.  People  who  were 
present  say  that  the  man  appeared  to  be  insane  to  everyone 
but  his  Honor,  the  M  agistrate .  Nevertheless  he  was  bundled 
into  a  patrol  wagon  with  several  criminals  and  lodged  in  a 
Brooklyn  jail.  At  the  expiration  of  five  days  he  was  re- 
turned to  the  court,  upon  the  order  of  the  magistrate,  and 
while  waiting  his  turn  in  "the  pen  "  with  several  criminals, 
he  died  of  starvation.  In  all  jail  cases,  positive  damage  is 
done  to  the  patient.  The  early  impressions  of  the  mental 
sufferer  are  deep  and  lasting.  To  be  arrested  and  confined 
in  jail  suggests  accusation  of  crime  of  which  the  patient 
knows  he  is  innocent.  Hence  arise  delusions  of  conspiracy 
and  persecution  which  are  very  difficult,  if  not  impossible 
of  eradication.  Borderland  and  undetermined  cases,  in- 
cluding psychastheniacs  with  their  doubts,  dread,  fear, 
inexplicable  terror,  anguish  or,  agitation  ;  and  also  those 
who  suffer  from  delirium  of  fever  are  much  damaged  by 
incarceration  in  cells  prepared  for  criminals  in  the  ordinary 
jail. 

It  is  not  the  worthless,  useless,  idle  or  vicious  members  of 
society  that  furnish  us  with  the  larger  number  of  insane 
people.  The  insane  are  largely  recruited  from  among  the 
valuable  part  of  the  community.  In  Xew  York  over  77  per 
cent  of  the  patients  received  into  the  State  hospitals  were 
engaged  in  work  above  the  grade  of  day  labor,  or  were  the 
wives  or  minor  children  of  men  so  occupied.  In  aiding 
these  people  the  State  has  given  aid  to  those  who  most  de- 
serve it ;  to  those  who  in  the  past  were  wage-earners  and 
tax -payers. 

In  1890  the  population  of  Xew  York  State  reached 
6,171,586  people  of  whom  16,006  were  insane.  In  1910 
the  estimated  population  of  the  State  is  8,865,772  of  which 
number  32,650  are  known  to  be  insane. 

The  duration  of  the  sane  interval  in  male  cases  read- 
mitted was: 


Less  than  three  years  in 
Less  than  one  year  in .  . 
Less  than  six  months  in 


64  per  cent. 

35  " 
24  " 
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Female  cases  show  a  slightly  longer  sane  interval 
because  the  attacks  of  those  women  who  suffer  from  manic- 
depressive  insanity  recur  at  longer  intervals  than  those  of 
male  patients. 

The  length  of  hospital  residence  of  cases  that  recover 
was: 

Over  one  year  in   17  per  cent. 

Between  one  month  and  twelve  months  in .    83  "  " 

About  44  per  cent  of  the  cases  that  recover  have  suffered 
less  than  one  month  from  their  psychoses  previously  to  ad- 
mission ;  and  nearly  90  per  cent  of  the  recovering  cases 
have  suffered  from  their  psychoses  less  than  one  year 
previously  to  admission. 

The  length  of  hospital  residence  of  male  cases  that  die  is  : 


Under  one  month  for   14  per  cent. 

Under  three  months  for   25  "  " 

Under  six  months  for   35   "  " 

Under  one  year  for   48  "  " 


Female  cases  who  die  survive  somewhat  longer  than  male 
cases  because  of  the  decreased  prevalence  of  general 
paresis  among  women. 

The  patients  are  not  received  early  enough,  or  are  sub- 
jected to  devitalizing  influences  prior  to  admission.  The 
earliest  treatment  is  often  the  most  important.  All  disturb- 
ing and  distressing  influences,  all  confusion  and  fatiguing 
agencies  should  be  prohibited.  The  tenderest  nursing  is 
essential  from  the  start,  if  the  full  number  of  possible  re- 
coveries is  to  be  reached.  Yet  in  New  York  State  over  500 
patients  have  been  brought  annually  to  the  State  hospitals 
from' jails  and  lockups.  In  many  cases  their  condition  in 
the  jail  has  been  deplorable  and  heartrending. 

The  reports  received  "showed  that  in  some  instances 
the  patient  was  cared  for  by  a  nurse  in  the  jail  or  elsewhere, 
or  was  taken  to  a  hotel  for  meals,  or  was  found  at  a  board- 
ing house  in  charge  of  the  authorities,  or  at  the  house  of  an 
official,  some  effort  being  apparently  made  to  provide  for 
his  needs  and  keep  him  apart  from  a  criminal  environment. 
In  regard  to  one  place,  the  statement  is  made  that  the 
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Superintendent  of  the  Poor  always  hires  reliable  attendants 
to  care  for  the  patients  pending-  commitment.  More  fre- 
quently, however,  the  reports  showed  that  the  patients  were 
given  no  special  consideration,  and  were  found  in  unsani- 
tary, uncomfortable,  sometimes  filthy  and  vermin-infested 
cells,  not  infrequently  in  company  with  persons  accused  of 
crime,  notwithstanding  that  this  is  specifically  forbidden 
by  law.  In  one  instance  the  patient  was  found  in  the  same 
room  with  a  person  accused  of  being  implicated  in  a  murder 
and  developed  a  delusion  that  she  herself  was  accused  of 
the  crime.  In  another  a  patient  received  a  scalp  wound 
by  being  struck  with  a  pitcher  by  a  prisoner.  In  still 
another  the  report  stated  that  a  woman  patient  was  found 
in  a  basement  cell,  without  windows,  dark  and  damp,  with 
no  toilet  facilities  and  separated  only  by  a  slat  door  from 
the  quarters  of  a  drunken  man.  Other  reports  showed  that 
the  patients  were  cared  for  by  prisoners,  or  were  in  a  com- 
mon room  with  drunkards  and  tramps.  Under  such  cir- 
cumstances no  attempt  at  medical  care  and  nursing  could 
be  expected,  and  sometimes  the  most  ordinary  needs  of  the 
patients  were  neglected.  At  a  jail  in  one  of  the  larger 
cities,  a  woman  was  found  by  the  nurse  in  a  cell  in  which 
she  could  scarcely  sit  up,  it  was  so  small.  '  Three  walls 
were  padded  with  some  coarse  material,  and  the  fourth,  the 
front,  was  a  grated  door.  There  was  no  water  section  or 
available  toilet  facilities.  The  patient  was  entirely  naked 
and  was  extremely  filthy  and  dirty.'  The  village  lockups 
in  which  the  patients  were  found  were  sometimes  apart 
from  other  buildings  and  little  used.  The  patients  in  them 
were  sometimes  left  alone  for  long  periods,  and  a  suicidal 
attempt  and  a  fire  started  were  among  the  occurrences  re- 
ported. Reports  of  insufficient  food,  clothing  and  bedding, 
of  cold,  and  inattention  to  medical  treatment  and  nursing 
are  among  those  received.  In  one  instance  it  was  stated 
that  the  food  was  bread  and  water.  One  man  was  far 
advanced  in  tuberculosis  and  delirious.  Another  was  very 
sick,  without  fire  or  sufficient  clothing,  and  died  two  days 
after  reaching  the  hospital.  An  epileptic  was  drenched 
with  a  bucket  of  water  whenever  he  had  a  fit. 
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"The  worst  feature  of  all  in  the  case  of  the  insane  women 
confined  in  jails  and  lockups  is  the  lack  of  provision  for 
attendance  by  persons  of  their  own  sex.  In  a  large  num- 
ber of  instances,  the  reports  indicated  that  they  were  left 
entirely  to  the  care  of  men.  The  impropriety  and  danger 
of  this  to  both  the  patients  and  their  custodians  can 
scarcely  be  exaggerated  and  accusations  of  sexual  assaults 
by  police  officers  or  jail  keepers  have  been  made  by  some 
of  the  women.  In  this  way  innocent  persons  may  be  ex- 
posed to  false  accusations  from  which  they  might  have  no 
opportunity  to  defend  themselves.  In  one  instance  the 
nurse  found  an  insane  woman  entirely  nude  in  her  cell, 
and  the  only  person  to  attend  her  was  a  man  who  handed 
her  food  in  at  each  meal.  The  detention  of  women  with- 
out attendance  by  persons  of  their  own  sex  is,  to  say  the 
least  indecent,  and  one  wonders  why  it  is  permitted  even  in 
the  case  of  those  accused  of  crime." 

The  remedy  is,  first,  to  take  measures  that  will  ensure 
that  the  responsibility  for  the  earliest  care  of  the  mentally 
affected  should  be  laid  upon  health  ofheers  and  not  upon 
poor-law  officers,  and  secondly  to  provide  psychopathic 
wards  or  pavilions  in  connection  with  general  medical  hos- 
pitals in  all  cities  and  large  towns. 

Superintendents  or  overseers  of  the  poor  should  not  be  in 
charge  of  alleged  insane  persons.  Insanity  is  a  form  of 
illness  and  these  patients  should  be  cared  for  by  health 
officers  in  the  first  instance.  When  no  suitable  place  has 
been  provided,  a  health  officer  will  secure  room  in  a  board- 
ing house,  or  with  a  family,  in  which  the  patient  may  be 
placed  in  the  care  of  a  nurse  till  admission  to  a  State  hospi- 
tal can  be  arranged.  Xo  physician  will  lodge  an  insane 
person  in  jail;  but  he  will  provide  a  safe  and  comfortable 
place  for  temporary  accommodation  and  proceed  with  haste 
to  secure  medical  examination  and  apply  early  for  commit- 
ment to  a  State  hospital.  Thus  without  alarm  or  brutality, 
without  the  demoralization  following  arrest  and  jail  life, 
without  undue  restraint,  but  under  the  care  and  quieting  in- 
fluence of  a  nurse,  the  patient  will  be  tided  over  the  con- 
fusing and  distressing  period  of  transfer  to  a  strange  place 
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without  resulting  mental  damage.  Emphasis  will  have 
been  placed  on  illness,  and  no  suggestion  of  crime  will  have 
been  made.  A  bill  providing  that  a  health  officer  and  not 
poor-law  officers  shall  take  charge  of  the  alleged  insane 
pending  commitment  passed  the  legislature  and  became 
chapter  608  of  the  laws  of  1910. 

The  entire  avoidance  of  undermining  influences  will  be 
secured  if  psychopathic  wards  or  pavilions,  attached  to 
general  hospitals,  are  available.  A  psychopathic  ward  is 
not  a  room  for  the  detention  of  vagrants  or  drunkards.  A 
cage  with  a  bed  in  it  and  a  keeper  outside  does  not  consti- 
tute a  psychopathic  ward  or  a  proper  place  of  detention  for 
the  sick. 

A  psychopathic  ward  consists  of  a  number  of  single  bed- 
rooms opening  upon  a  corridor  or  short  hall,  with  abun- 
dance of  light  and  ventilation,  with  ordinary  furniture, 
bedding  and  equipment,  with  convenient  water-sections 
providing  bathing  facilities:  with  nurses  (women,  with  few 
exceptions)  in  uniform;  with  plants  and  flowers  supplied 
with  discretion. 

The  patient  should  have  if  possible  better  quarters  and 
more  comfort  than  he  has  at  home.  The  ministration 
should  be  noticeably  personal,  kind  and  encouraging;  the 
food  should  be  appetizing  and  attractive:  medical  care  and 
nursing  should  be  as  complete  as  in  the  case  of  any  other  grave 
form  of  illness,  with  a  view  to  savkig  every  ounce  of  the 
patient's  strength,  physical  and  mental.  Separate  provision 
for  possible  noisy  cases  should  be  made  in  small  detached 
annexes,  reached  by  means  of  corridors.  In  all  hospitals 
furnished  with  psychopathic  wards  or  pavilions  there  should 
be  a  resident  physician  on  call  at  all  times. 

The  function  of  the  psychopathic  ward  or  pavilion  is  to 
provide  a  proper  place  for  reception  and  temporary  deten- 
tion of  the  alleged  insane,  pending  their  proper  disposition; 
to  receive  borderland  or  undetermined  cases  for  observation 
and  decision;  to  care  for  cases  of  symptomatic  delirium  and 
the  like.  In  all  instances  the  benefit  of  the  doubt  should 
be  given  to  the  alcoholic  case.  A  grave  psychosis  may  be 
masked  by  alcoholism. 
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It  is  an  important  fact  that  medical  care  of  the  insane 
should  begin  before  the  time  when  sufficient  mental  change 
has  occurred  to  make  a  commitment  possible.  The  initial 
care  and  treatment  in  the  psychopathic  ward  is  therefore  of 
prime  importance.  But  such  care  is  purely  initial,  not  pro- 
tracted. Without  full  equipment  for  the  treatment  of  the 
insane  and  without  the  constant  attendance  of  a  resident 
psychiatrist,  protracted  care  should  not  be  undertaken. 

Dangerous  statements  have  been  reported  to  the  effect 
that  the  insane  are  of  two  classes,  one  class  comprising 
acute  and  recoverable  cases  that  may  be  treated  in  an  or- 
dinary general  medical  hospital  and  the  other  class  com- 
prising the  irrecoverable  cases  who  should  be  placed  under 
custody  in  State  hospitals.  It  is  very  difficult  to  predict 
regarding  recovery  of  a  patient.  Very  frequently  cases 
that  appear  recoverable  never  emerge;  while  a  few  others 
after  six  or  even  nine  unbroken  years  of  mental  derange- 
ment make  a  recovery.  The  possibility  of  rapid  recovery 
should  not  be  jeopardized  by  prolonging  general  hospital 
treatment  beyond  the  stage  of  first  aid.  The  treatment  of 
the  special  State  hospital,  with  its  exhaustive  search  of 
personal  or  family  history,  its  consultations  in  meetings  of 
resident  medical  officers  over  each  case  personally  and  re- 
peatedly presented,  its  psycho-analysis,  its  prolonged  baths, 
its  therapeutic  occupations,  its  many  industries,  its  classes 
in  calisthenics  and  folk-dances  and  its  varied  entertain- 
ments— this  should  be  the  treatment  afforded  the  patient  at 
the  earliest  day  possible. 

Moreover,  in  certain  States,  as  in  New  York,  prolonged 
treatment  in  the  psychopathic  ward  of  a  general  hospital  is 
unlawful.  But  all  the  agencies  mentioned  are  less  effectual 
and  less  rapidly  successful,  if  neglect  or  harshness  at  home, 
or  if  arrest  and  lodgment  in  jail  have  preceded  the  admis- 
sion into  the  special  State  hospital.  The  psychopathic 
ward  is  a  most  important  link  in  the  chain;  a  most  essential 
agency  for  the  early  protection  and  conservation  of  the 
recently  developed  or  the  recently  discovered  case  of  mental 
impairment. 


REPORT  OF  THE  INTER-HOSPITAL  CONFERENCE 
OF  PHYSICIANS  HELD  AT  THE  BUFFALO 
STATE  HOSPITAL,  BUFFALO,  N.  Y.,  MARCH 
24,  1910. 

The  conference  of  the  assistant  physicians  of  the  State 
hospitals  of  Central  and  Western  New  York  with  the  State 
Commission  in  Lnnacy  and  director  and  representatives  of 
the  Psychiatric  Institute  of  the  New  York  State  Hospitals 
was  convened  at  the  Buffalo  State  Hospital  March  24,  1910. 

Present — 

Commissioners  Albert  Warren  Ferris,  Sheldon  T.  VielE  and 

Wm.  Cary  Sanger. 
Dr.  August  Hoch,  Director,  Dr.  C.  MacFie  Campbell,  Dr.  C.  B. 

Duneap  and  Dr.  C.  I.  Lambert  of  the  Psychiatric  Institute. 
Dr.  Charles  G.  Wagner,  Superintendent,  Dr.  James  V.  May  and 

Dr.  John  I.  McKelway  of  the  Binghamton  State  Hospital. 
Dr.  John  W.  Russeee,  Dr.  Louis  T.  Waldo  and  Dr.  Charlotte 

B.  MacArthur  of  the  Willard  State  Hospital. 
Dr.  George  H.  Torney  and  Dr.  Samuel  W.  Hamilton  of  the  Utica 

State  Hospital. 

Dr.  Elbert  M.  Somers  and  Dr.  Robert  King  of  the  St.  Lawrence 
State  Hospital. 

Dr.  Ezra  B.  Potter,  Dr.  Eveline  P.  Ballintine  and  Dr.  Willard 

H.  VEEDER  of  the  Rochester  State  Hospital. 
Dr.  Arthur  W.  Hurd,  Superintendent,  and  Dr.  Henry  P.  Frost, 

Dr.  George  G.  Armstrong,  Dr.  Helene  Kuhlmann,  Dr.. 

Joseph  B.  Betts,  Dr.  Edward  G.  Aldrich,  Dr.  George  W. 

Gorrill,  Dr.  William  W.  Wright,  Dr.  John  C.  Calhoun, 

Dr.  John  L.  Eckel  and  Dr.  John  P.  Harrison  of  the  Buffalo 

State  Hospital. 

Dr.  William  T.  Shanahan,  Superintendent,  Dr.  G.  Kirby  Collier 
and  Dr.  Tames  F.  Munson  of  the  Craig  Colony  for  Epileptics. 

Dr.  James  W.  Putnam,  Dr.  Herman  G.  Matzinger,  Dr.  Floyd  S. 
Crego,  Dr.  Edwin  A.  Bowerman,  Dr.  B.  Ross  Nairn  and  Dr. 
L.  Kauffman  of  Buffalo. 

On  acconnt  of  the  scarlet  fever  epidemic  at  Gowanda, 
none  of  the  physicians  of  that  hospital  attended  the  meetings. 

The  meeting  was  called  to  order  at  10:00  A.  m.  by  Dr.  A. 
W.  Hurd,  Superintendent  of  the  Buffalo  State  Hospital, 
who  introduced  Dr.  Henry  P.  Frost,  First  Assistant  Phy- 
sician of  the  Buffalo  State  Hospital,  who  read  the  first  paper, 
on  "Hysterical  Ps3^choses."  Dr.  Gorrill's  paper  was  next 
read,  "  Hy steroid  Symptoms  in  Psychoses  Other  Than 
Hysteria,"  and  was  followed  by  Dr.  Kuhlmann's  paper, 
"A  Study  of  Cases  Unclassified." 
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HYSTERICAL  PSYCHOSES. 
By  Henry  P.  Frost,  M.  D., 

First  Assistant  Physician,  Buffalo  State  Hospital. 

My  object  in  this  paper  is  not  to  add.  another  to  the  long 
list  of  discussions  on  the  nature  and  relationships  of  hysteria 
nor  to  present,  except  incidentally,  any  further  exposition 
of  the  views  most  widely  accepted  at  the  present  time, 
namely,  those  of  Janet  and  Freud.  Recent  psychiatric 
literature  is  full  of  valuable  papers  along-  this  line  which 
are  no  doubt  familiar  to  all  present.  Two  contributions  by 
J.  J.  Putnam  in  the  Journal  of  Abnormal  Psychology  and 
one  by  Ernest  Jones  in  the  same  publication  are  particularly 
interesting  and  helpful,  as  is  a  recent  paper  by  White;  we 
now  also  have,  supplementing  the  numerons  reviews  and 
abstracts,  a  translation  by  Brill  of  selected  cases  from 
Freud's  material,  and  Janet's  "Mental  State  of  Hyster- 
icals "  and  "  Major  Symptoms  of  Hysteria,"  both  well 
known  books.  We  thus  have  placed  clearly  before  us,  as 
has  been  said,  a  psychological  conception  of  hysteria  char- 
acterized on  the  one  hand  by  a  declaration  of  the  mechan- 
ism of  hysterical  states  and  on  the  other  by  an  explanation 
of  their  genesis.  'At  the  same  time  we  see  continued 
activity  and  vitality  in  the  physiological  school,  as  the  best 
example  of  which  I  may  refer  to  Savin's  recent  book  on 
"  Hysteria  and  Allied  Vaso-motor  Conditions." 

This  author  gives  us  from  his  extensive  experience  a 
wealth  of  information  concerning  the  incidental  symptoms 
of  hysteria  and  presents  a  strong  argument  in  support  of 
the  thesis  that  the  majority  of  hysterical  phenomena  are 
dependent  on  a  lesion  of  some  kind;  that  this  lesion  consists 
of  a  vascular  change  in  the  part;  and  that  it  is  through  the 
sympathetic  system  that  this  change  is  effected.  He  postu- 
lates an  inherent  instability  of  the  reflex  and  other  nervous 
centres  and  considers  that  the  chief  defect  rests  in  the 
reflex  centres  of  the  neuro-vascular  system,  particularly 
those  in  the  solar  plexus  controlling  the  splanchnic  vascu- 
lar area.  Hysterical  cerebral  attacks,  according  to  him, 
are  due  to  a  sudden  dilatation  of  this  vascular  area,  which 
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results  in  cerebral  anemia,  or  vice  versa.  While  admitting" 
without  reservation  the  part  that  the  emotions  play  in  the 
genesis  of  attacks,  he  explains  their  action  very  largely  on 
physiologic  grounds.  He  believes  that  autointoxications 
call  forth  many  of  these  manifestations  without  the  inter- 
vention of  any  moral  cause.  Much  attention  is  paid  to  the 
vasomotor  disorders  which  are  so  frequent  in  hysteria,  and 
a  section  of  the  book  is  devoted  to  the  angio-neuroses  of  the 
skin.  While  an  attempt  is  made  to  harmonize  his  views 
with  the  prevailing  psychological  conception  of  the  disease, 
this  work  may  be  taken  as  an  extreme  expression  of  the 
one  school  as  against  Freud's  theory  of  the  purely  psychic 
nature  of  hysteria,  representing  the  other  extreme. 

The  presentation  of  our  material  covering  the  cases  of 
hysteria  treated  at  the  Buffalo  State  Hospital  during  the 
past  six  years,  which  is  all  that  I  propose  to  offer,  should 
enable  us  to  discuss  profitably  several  questions:  (l) 
whether  the  cases  we  meet  in  our  hospital  service  conform 
to  the  description  of  the  ' '  mental  accidents  ' 1  of  hysteria  as 
given  by  Janet;  (  2  I  whether  these  psychoses  and  the  con- 
ditions underlying  them  are  explainable  on  Freud's  theory 
of  conversion;  (3)  whether,  and  to  what  extent,  a  psycho- 
analysis by  the  method  of  Freud  is  helpful  in  the  treatment. 

I  hope  that  the  recital  of  these  cases,  however  imperfectly 
observed  and  recorded,  as  some  of  them  are,  will  be  of  some 
practical  use,  because  I  know  that  the  cases  of  hysteria  ad- 
mitted to  any  of  our  hospitals  are  too  few  to  give  all  of  the 
staff  an  intimate  acquaintance  with  their  symptoms  and 
treatment.  The  staff  meetings,  even,  do  not  supply  the 
opportunity  for  this  to  the  fullest  extent,  for  the  reason  that 
in  many  instances  the  characteristic  manifestations  of  the 
disease  last  but  a  very  short  time  after  the  patient's  admis- 
sion, and  therefore  fail  of  demonstration. 

During  the  period  referred  to  we  made  the  diagnosis  of 
hysterical  insanity  in  about  twenty-five  cases.  This  repre- 
sents in  a  large  measure  an  attempt  to  give  some  definition 
to  a  number  of  indefinite  attacks  presenting  some  hyster- 
ical features  or  occurring  in  individuals  rather  loosely 
classed  as  hysterical.    It  also  included  certain  cases  tenta- 
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tively  called  hysterical  which  were  later  transferred  to  the 
dementia  prsecox  group,  concerning-  which  one  of  my 
colleagues  will  have  something  to  say  at  this  meeting.  As 
a  matter  of  fact  we  have  had  in  six  years  just  ten  cases  of 
undoubted  hysterical  psychosis.  These  I  hope  to  have  time 
to  lay  before  you  in  abstract. 

Case  I. 

Summary .  A  married  woman  of  30  who  at  14  had  left 
hemiplegia  with  sensory  disorders  and  afterward  occasional 
convulsions.  Following  desertion  by  her  husband  and  in 
consequence  of  his  attempt  to  deprive  her  of  the  children, 
while  in  poor  health,  she  had  a  delirious  attack  of  the 
nature  of  monideic  somnambulism,  accompanied  by  mus- 
cular .twitching,  choking  and  fainting  spells.  In  the  hos- 
pital nervousness,  depression  and  terrifying  dreams  of  the 
same  content  as  delirium.  Prompt  recovery  after  operation 
for  pyosalpinx.  No  recurrence  of  any  nervous  symptoms 
since  (five  years). 

M.  C,  a  married  woman,  30  years  of  age,  with  two 
children,  a  mill  worker  by  occupation,  was  admitted  to  the 
hospital  October  14,  1903. 

Her  family  history  is  negative.  She  had  had  scarlet 
fever  at  9,  and  pneumonia  at  13  years  of  age,  and  at  14 
paralysis  of  the  left  arm  and  leg  for  about  a  week,  with 
numbness  and  "dead  feeling"  in  the  limbs.  She  was 
married  at  the  age  of  19.  In  the  year  preceding  her 
marriage  she  had,  at  irregular  intervals,  several  convul- 
sions, without  loss  of  consciousness,  and  in  the  following 
year  one  more.  She  was  in  poor  health  for  some  time  after 
the  birth  of  her  second  child,  and  a  year  later  underwent 
some  gynecological  operation.  Her  married  life  was  un- 
happy, owing  to  unkindness  and  the  intemperate  habits  of 
her  husband.  He  deserted  her  after  having  infected  her 
with  gonorrhea,  several  months  before  she  came  under  our 
care.  Following  this  she  was  moody  and  despondent. 
Upon  receipt  of  a  letter  from  him  in  which  he  threatened  to 
get  the  children  away  from  her,  she  was  greatly  upset,  and 
for  two  weeks  was  in  bed,  delirious,  defending  herself  from 
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fancied  attacks  by  her  husband  and  attempts  to  kidnap  the 
children.  This  condition  continued  with  intermissions  for 
three  weeks  longer,  accompanied  by  choreiform  movements 
of  the  eyes  and  hands  and  feet,  choking-  movements  and 

pretended  unconsciousness  ' '  until  her  commitment  was 
brought  about  in  consequence  of  her  running  away  into  the 
woods,  clad  in  her  nightdress  and  wandering  around,  be- 
wildered, looking  for  her  husband.  She  is  said  to  have 
threatened  suicide,  and  to  have  attacked  a  man  violently, 
mistaking  him  for  her  husband  (?). 

On  admission  she  was  somewhat  depressed  but  her  mind 
was  clear.  She  appreciated  her  illness  and  was  glad  to  be 
put  under  treatment.  While  in  the  hospital  she  was  com- 
posed and  natural  in  conduct  and  speech,  usually  cheerful 
but  not  unduly  so;  on  the  whole  well  balanced  and  sensible, 
but  occasionally  mildly  depressed,  and  several  times  nerv- 
ous at  night.  Once  she  awoke  screaming,  having  had  a 
terrifying  dream  in  which  her  husband  was  present  and 
seizing  the  children.  She  continued  to  see  him  and  to  ex- 
hibit fear  and  agitation  after  she  was  apparently  awake. 
On  another  occasion,  when  worried  and  not  sleeping,  she 
saw  her  husband's  figure  momentarily  in  her  dimly  lighted 
room  and  was  frightened,  thinking  she  was  ' '  going  insane 
again."  This  experience  was  followed  by  headache  for 
two  or  three  days. 

The  case  record  is  silent  as  to  sensory  disorders  and  con- 
traction of  visual  field,  which  may  therefore  have  been 
present,  but  apart  from  this  nothing  of  importance  was  dis- 
covered on  physical  examination,  except  double  pyosalpinx. 
After  an  operation  for  the  removal  of  the  tubes  and  one  ovary, 
from  which  she  made  a  satisfactory  convalescence,  she 
showed  no  further  symptoms  and  was  discharged  recovered, 
in  March,  1904,  five  months  after  admission.  A  cheerful 
and  appreciative  letter  received  from  her  five  years  later 
gives  the  information  that  she  has  ever  since  been  entirely 
well  and,  with  another  and  more  satisfactory  husband,  is 
enjoying  domestic  life  anew. 
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Case  II. 

Summary.  A  single  woman  of  23,  who  gave  a  history 
of  nervousness  and  epileptiform  convulsions  since  child- 
hood and  who  six  months  before  had  been  ''out  of  her 
head"  in  consequence  of  a  slight  injury  to  her  finger,  fell 
from  a  ladder  and  hurt  her  knee  while  escaping  from  a 
burning  building.  After  an  operation  which  found  the 
joint  normal,  she  had  a  prolonged  delirium  concerned  with 
accidents,  fires  and  operations.  Afterward  painful  con- 
tracture of  limb,  eventually  cured  by  manipulation  under 
ether.  Typical  hysterical  personality  during  convales- 
cence but  no  anesthesia  or  contraction  of  visual  fields. 
Xo  convulsive  attacks  while  under  treatment  or  since. 
Recovery  in  five  months  and  no  further  symptoms  in  three 
and  one-half  years  (  last  report). 

M.  G.  This  patient,  a  young  woman  of  23,  native  born 
of  German  parents,  was  admitted  March  23,  1905,  from  a 
general  hospital.  She  had  been  taken  there  several  weeks 
before  to  be  treated  for  an  injury  to  the  knee,  incurred  in  a 
fall  from  a  ladder  while  escaping  from  a  burning  building. 
A  partial  dislocation  of  the  patella  was  diagnosed  and  re- 
duced. She  was  in  a  nervous  state  from  shock  and  excite- 
ment. After  two  weeks  the  dislocation  was  thought  to 
have  recurred  from  some  careless  movement  of  the  limb, 
and  to  effect  reduction  the  joint  was  opened  and  the  syn- 
ovial fringe  trimmed.  The  surgeon  found  nothing  that 
accounted  satisfactorily  for  the  symptoms.  Following  this 
operation  the  patient  was  delirious  though  the  wound 
healed  by  first  intention.  She  was  disoriented,  incoherent, 
hallucinated.  She  imagined  there  was  a  man  in  her  bed, 
and  again  two  babies.  She  babbled  about  accidents  and 
operations  and  fires,  wept  a  great  deal  and  moaned  and 
screamed  as  if  in  great  pain.  She  emaciated  and  decubitus 
developed,  and  at  this  stage,  when  committed,  there  was 
some  elevation  of  temperature. 

On  admission  to  the  State  hospital,  the  patient  was  in  a 
very  weak  condition;  temperature  101.4,  pulse  120,  tongue 
dry  and  coated,  several  bed  sores;  the  left  foot  was  fixed  in 
position  of  extreme  extension,  and  the  knee  slightly  flexed; 
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the  skin  of  leg  and  foot  dry  and  scaly.  She  was  semi- 
conscious, and  every  movement,  especially  of  the  left  leg, 
elicited  cries  of  pain.  She  mumbled  replies  to  questions 
which  showed  a  hazy  realization  of  her  condition,  e.  g., 
that  she  was  sick,  had  been  sick  six  weeks,  had  broken  her 
foot,  that  she  was  in  Buffalo,  but  her  home  was  in  Brook- 
lyn. She  said,  "This  is  the  toy  department — they've 
changed  it  over." 

The  delirium  persisted  for  three  weeks  longer,  until  she 
was  in  better  general  condition.  During  it  she  showed 
many  variations  in  mood  according  to  the  nature  of  her 
hallucinations  and  fancies;  was  at  times  smiling  and  happy, 
and  again  distressed  and  terrified — an  old  man  was  trying 
to  kill  her — knives  were  cutting  and  wires  were  burning 
her — her  body  was  full  of  bullets  and  cartridges.  She 
sometimes  imagined  herself  at  the  best  hotel  in  the  city,  and 
spoke  of  the  fire  as  occurring  there,  and  again  at  a  theatre. 
For  short  periods  her  mind  was  comparatively  clear. 

On  April  11,  by  which  time  the  pulse  and  temperature 
were  about  normal  and  the  bed  sores  healed,  she  gave  a 
coherent,  but  not  very  comprehensive  account  of  herself, 
and  showed  no  amnesia,  except  for  the  period  of  delirium, 
and  not  complete  for  that.  She  stated  that  she  was  born  in 
Brooklyn,  where  her  father  still  lived.  Concerning  her 
family  she  was  reticent.  After  attending  school  she 
entered  a  hospital  to  become  a  trained  nurse,  but  had  to 
give  up  before  completing  the  course,  because  of  poor 
health  and  nervousness.  She  had  been  subject  to  epilepti- 
form seizures  all  her  life.  Through  a  friend  she  was  sent  to 
a  sanitarium  near  Buffalo  for  treatment,  in  return  for  which 
she  assisted  with  the  nursing.  After  leaving  there  she 
assisted  at  a  mission,  and  at  a  home  for  friendless  women 
in  Buffalo,  and  sang  in  a  church  choir.  Six  months  before 
we  knew  her  she  had  been  in  a  general  hospital  for  two 
weeks  in  consequence  of  a  slight  injury  to  her  finger,  which 
caused  her  to  be  "  out  of  her  head,  and  to  do  and  say  all 
sorts  of  things." 

She  was  now  carefully  examined  for  disorders  of  sensa- 
tion, but  none  were  discovered,  and  her  visual  fields  were  not 
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found  contracted.  She  complained  of  distressing  dreams 
which  continued  to  bother  her  for  some  time  after  awaking. 
Complete  insight  was  not  at  once  regained;  for  a  week  or 
more  she  asserted  that  "  Captain  Jinks,"  concerning  whom 
she  knew  nothing  whatever,  had  been  present  during  her 
illness,  and  repeatedly  attempted  to  kill  her. 

As  she  regained  her  mental  faculties  and  disclosed  her 
personality  the  patient  was  found  to  present  characteristic 
traits  of  the  hysterical  temperament.  She  was  noted  as 
childish  and  petulant  and  unreasonable,  very  variable, 
sometimes  ailing  and  doleful,  and  again  lively  and  gay; 
easily  upset,  emotional,  demanding  a  great  deal  of  attention, 
hurt  and  jealous  if  overlooked;  like  a  young  child,  desiring 
to  be  amused  and  petted  all  the  time,  impatient  of  restraint. 
She  would  complain  of  serious  pain  and  disability  in  her 
injured  limb,  and  have  to  lie  down  and  have  it  rubbed  and 
bandaged,  and  then  would  be  skipping  about  on  it,  and 
taking  long  walks  with  exceeding  briskness,  in  spite  of  her 
lameness.  The  knee  remained  stiff  and  painful  though 
greatly  improved  by  massage  and  static  electricity.  Phys- 
ical convalescence  was  rapid. 

Patient  was  discharged,  recovered,  at  the  end  of  five 
months.  She  took  up  nursing  in  the  city,  and  did  fairly 
well.-  We  saw  her  occasionally  for  a  year  or  more,  and 
observed  that  she  was  much  more  self-contained  and  had 
better  mental  balance  than  when  discharged.  After  manipu- 
lation of  the  knee  under  ether,  by  an  outside  physician,  she 
was  cured  of  her  lameness.  Three  and  one-half  years  after 
leaving  the  hospital,  she  is  reported  as  having  been  entirely 
well  ever  since,  and  as  having  recently  married  and  re- 
moved to  the  West. 

Case  III. 

Summary.  A  single  Jewess  of  20,  always  pale  and  nerv- 
ous, thought  herself  pregnant  and  stole  to  get  money  for  an 
abortion.  Disgraced  by  exposure  and  preparing  to  commit 
suicide,  she  fell  into  a  delirium  in  which  she  wandered 
about  looking  for  God  and  talking  about  lying  dead  on  her 
mother's  grave.    In  the  hospital  the  Ganser  symptom  was 
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observed.  Hysterical  and  neurasthenic  traits  in  conval- 
escence and  slight  sensory  disorders.  Recovery  in  nine 
months,  which  has  persisted  I  two  years  and  nine  months). 
Since  trained  as  nurse. 

I.  C,  a  Russian  Jewess,  single,  aged  20,  was  admitted 
October  20,  1906.  Family  history  indefinite;  father  deserted 
his  family;  mother  dead,  cause  of  death  not  known.  Three 
sisters  and  a  brother  are  normal.  The  patient  had  typhoid 
fever  at  10  or  12  years  of  age:  no  other  serious  illness, 
but  has  always  been  pale  and  nervous.  She  was  employed 
as  clerk  in  a  store  in  Buffalo.  On  October  8th  she  purloined 
a  cloak  from  the  store  and  sold  it  for  twenty  dollars.  Her 
theft  was  discovered  in  a  few  days,  and  she  was  threatened 
with  arrest,  but  on  restoring  the  garment  was  merely  dis- 
missed. She  kept  this  from  her  family,  and  told  them  she 
was  sick  with  stomach  trouble,  and  was  advised  by  her 
physician  to  stay  at  home  and  rest  and  prepare  for  an 
operation.  We  learned  afterward  that  she  had  reason  to 
believe  herself  pregnant,  and  stole- the  coat  to  get  money  for 
procuring  an  abortion;  this  accounts  for  what  follows. 
After  three  days  at  home  she  went  to  a  near-by  town  and 
stayed  with  friends.  There  she  acted  peculiarly,  was  very 
depressed  and  nervous,  ate  nothing  for  several  days.  She 
stole  away  from  the  house  very  early  in  the  morning,  and 
several  hours  later  knocked  at  one  of  the  ward  doors  at  the 
State  hospital,  and  asked  if  God  was  there.  She  was  look- 
ing for  God,  and  a  street  car  conductor  had  directed  her  to 
this  place.  She  looked  wild  eyed  and  excited  and  appeared 
to  be  dazed.  She  could  not  give  her  name  nor  any  infor- 
mation about  herself.  In  her  pocket  was  a  bottle  of  carbolic 
acicL  untouched. 

When  questioned  by  the  doctor  she  stared,  clasped  her 
hands,  gazed  upward  and  said  softly,  "Won't  you  tell  me 
where  God  is ?  "  When  asked  her  name,  she  replied,  "I 
haven't  any.' '  Under  questioning  she  suddenly  manifested 
anger,  dashed  her  gloves  to  the  floor  and  snapped  out 
"What  in  h — 1  do  you  want  to  know  for?  I  am  looking 
for  God, ' '  after  which  she  relapsed  into  her  former  state  of 
dreamy  semi-stupor. 
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After  being  put  to  bed  she  was  agitated;  she  clasped  her 
hands  tightly,  rolled  her  eyes  upward  with  a  strained 
expression,  gnashed  her  teeth,  pulled  her  hair,  tried  to  beat 
her  head  against  the  wall.  She  moaned  and  exclaimed, 
"Oh,  God,  I  have  got  to  die.  I  will  be  lying  dead  to-mor- 
row on  my  mother's  grave.  My  dear  little  sister,  I  hope 
you  will  never  have  such  trouble  as  I  have — Oh,  my  brain! 
I  am  going  crazy — I  think  too  much — Oh,  I  can  not  think — 
I  must  not  think."  This  continued  for  three  days.  On 
the  fourth  day,  she  sat  up  in  bed,  looked  more  composed, 
and  answered  when  addressed,  but  would  not  look  at  the 
physician.  She  said  she  was  in  her  own  home — this  was 
not  a  hospital — that  she  had  just  waked  up — had  gone  to 
bed  the  night  before — the  people  here  were  her  friends  whom 
she  had  known  for  a  long  time,  but  she  had  forgotten  their 
names — her  father  and  mother  were  in  the  cemetery,  sleep- 
ing, not  dead,  she  saw  and  talked  to  them  here  last  night — 
she  never  had  any  sisters  but  had  three  brothers  ( she  has 
three  sisters  and  one  brother  1 — she  had  not  seen  them  in 
over  a  year — had  not  been  in  L.  since  last  summer  i  the 
neighboring  town  from  which  she  came  here; — she  played 
basket  ball  here  last  night — a  woman  and  her  husband  had 
an  awful  fight  last  night  next  door — she  had  no  name,  was 
never  given  any — was  .3.5  years  old.  For  more  than  a  month 
after  this  she  did  not  speak  at  all,  but  lay  in  one  attitude, 
clasping  the  back  of  her  head,  staring  fixedly,  paying  no 
heed  to  questions  or  commands,  making  moderate  resistance 
to  being  moved.  She  sat  up  and  fed  herself  and  went  volun- 
tarily to  the  toilet  room.  After  a  visit  from  relatives,  whom 
for  several  weeks  she  seemed  not  to  recognize,  she  laughed 
and  then  cried,  stood  by  her  bed,  resisted  when  put  back, 
struggled  and  tried  to  pound  her  head.  This  condition  of 
frenzy  lasted  three  weeks  until  she  was  exhausted.  Then 
for  a  week  she  was  better,  would  nod  in  answer  to  questions 
and  occasionally  say  yes  or  no,  and  seemed  to  be  fairly  clear, 
after  which  she  resumed  her  old  position  in  bed  and  com- 
plained of  headache  and  a  sensation  of  water  running  down 
the  spine.  Three  months  after  admission  she  made  rapid 
improvement,  but  her  convalescence  was  marked  by  many 
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slight  relapses  and  a  full  train  of  hysterical  episodes  and 
traits.  She  was  perverse,  pettish,  vain,  very  variable  in  her 
moods,  easily  upset,  subject  to  sudden  headaches  and  burn- 
ing pain  at  the  end  of  the  spine  on  exertion.  A  trial  at 
home  resulted  unfavorably,  and  treatment  had  to  be  con- 
tinued three  months  longer,  but  eventually  she  became 
quite  well  and  was  discharged  in  July,  1907,  nine  months 
after  the  beginning  of  the  illness.  She  never  discussed  her 
experiences  very  full}7  or  frankly  with  us,  but  sufficiently  to 
show  good  insight.  Her  physical  condition  on  discharge 
was  very  good. 

The  physical  examination  on  admission  disclosed  general 
pallor,  dilated  pupils,  and  coldness  of  the  extremities;  she 
was  menstruating.  Cutaneous  sensibility  was  noted  as 
"  slight  reaction  to  pinching;"  later  there  was  anesthesia 
of  the  breasts  and  areas  of  diminished  sensibility  to  touch 
and  pain  on  the  legs.  The  visual  fields  were  not  recorded. 
While  at  the  hospital  she  was  fitted  with  glasses  for  error  of 
refraction. 

In  1910  she  was  reported  as  having  been  well  ever  since 
discharge  and  as  taking  the  course  in  a  training  school  for 
nurses. 

Case  IV. 

Summary.  A  single  woman  of  24,  delicate  and  nervous 
from  childhood,  reacted  extravagantly  to  ordinary  psychic 
shocks  at  an  early  age.  At  eleven  a  severe  blow  on  head. 
Persistent  poor  health,  dysmenorrhea,  headache,  unhappy, 
morbid  disposition.  Overwork  and  worry  ;  "  nervous  pros- 
tration." Collapse  during  holiday  celebration,  followed  by 
stupor  and  delirium  from  which  she  awakened  suddenly 
with  amnesia  (not  retrograde.)  Extensive  and  persistent 
anesthesia;  contraction  of  visual  fields  and  reversal  of  color 
fields.  Recurrence  of  hysterical  troubles  during  trial  at 
home.  In  hospital  unstable,  neurasthenic  state  ;  amenor- 
rhea.   Condition  stationary  after  two  years. 

A.  M.  Admitted  January  28,  1908;  single;  age  24; 
nativity,  Germany. 

Family  history  :    No  insanity  or  neurosis  ;  both  parents 
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dead;  four  brothers  and  sisters  living:  and  healthy;  one  died 
at  the  age  of  two  years,  with  convulsions;  patient  is  the 
second  child. 

The  patient  came  to  this  country  with  her  parents  at  the 
age  of  five  years  and  grew  up  in  Buffalo.  She  has  been 
rather  delicate  all  her  life.  At  the  age  of  eight  years,  see- 
ing a  street  collision,  she  fainted.  When  she  was  eleven 
years  old  she  was  knocked  down  by  a  bicycle,  her  head 
striking  the  curb  with  force  and  was  unconscious  till  next 
day.  After  this  injury  she  was  not  as  bright  as  before.  She 
was  kept  out  of  school  for  a  year  and  when  she  returned 
was  put  back  from  the  fifth  grade  to  the  second.  This 
caused  her  to  leave  school  altogether,  but  later  she  studied 
at  home  and  at  night  school  and  obtained  a  fair  common 
school  education.  She  was  efficient  at  housework  and  sew- 
ing and  has  supported  herself  and  assisted  her  younger 
brothers  since  her  mother's  death,  five  years  ago.  She  has 
worked  hard  and  has  worried  over  her  responsibilities.  Her 
health  has  been  poor.  She  had  little  appetite,  frequent  head- 
ache, dysmenorrhea,  and  complained  of  general  nervous- 
ness and  weakness.  Last  November  she  underwent  a 
marked  change;  was  unusually  busy  and  active  and  talka- 
tive; impatient,  dissatisfied.  Her  physician  prescribed 
medicine  and  rest.  During  the  Christmas  holidays  she  taxed 
herself  too  severely  and  on  Xew  Year's  eve  she  fainted  dur- 
ing the  bustle  of  a  family  celebration.  She  was  put  to  bed 
and  for  the  next  four  weeks,  till  committed  to  the  hospital, 
she  was  either  in  a  state  of  stupor  or  delirium.  Sometimes 
she  lay  rigid,  with  eyes  closed,  and  again  was  very  violent. 
Her  talk  was  rambling  and  confused.  She  thought  she  was 
being  ill-treated  in  some  way;  was  determined  to  choke  her 
sisters.  During  this  period  she  took  very  little  nourishment 
and  seemed  in  danger  of  starving  to  death.  The  examiners 
certified  that  she  attempted  to  kill  herself;  imagined  her  sis- 
ter was  choking  her;  thought  she  was  not  at  home  but  in  a 
shop. 

On  admission,  she  was  emaciated  and  weak;  she  moaned 
and  wept  and  continually  called  for  her  sister.  Examin- 
ation, the  second  day  in  hospital:    Patient  tosses  about  in 
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bed;  tries  to  get  up,  weeps,  keeps  both,  her  eyes  closed. 
Pays  little  attention  to  what  is  said  to  her  except  to  show 
impatience.  She  is  continually  talking  as  follows:  ' '  Emma, 
let  me  go.  Ma  is  calling  me  so  long.  Emma,  will  you  take 
me  to-night?  Xow  it  is  almost  two  o'clock  midnight.  Xo, 
you  stay  out.  Emma,  will  you  put  my  wraps  on  and  get 
my  dress,  it  is  so  dark  and  cold  to-night.  Will  you  promise 
to  dress  me?  You  don't  know  how  my  head  aches.  Ma 
wants  me  so  bad;  if  you  don't  let  me  I  will  go  anyway. 
Give  me  my  clothes.  You  know  ma  has  been  waiting  out  of 
doors  two  nights  and  a  day  and  she  said  the  third  night  she 
would  take  me  but  never  tell  the  girls  where  I  am  gone. 
Let  me  go  now,  I  have  so  far  to  fly  with  her.  There  is  only 
one  room  left  in  heaven  and  she  is  keeping  that  for  me. 
Why  did  you  change  me  from  my  white  bed  to  this  green 
bed."  (She  has  been  moved  from  one  bed  to  another  this 
morning;  both  white.)  When  told  that  Emma  is  not  pres- 
ent she  insists  that  she  is,  and  if  asked  a  question  she  only 
replies,  "Oh,  Emma,  stop  talking  foolishness."  She  says 
that  she  is  in  her  own  home.  She  called  out  this  morning 
for  Emma  to  throw  her  into  the  lake.  She  said  she  did  not 
want  to  live  any  longer. 

On  the  following  day  she  was  more  composed  and  in 
another  twenty-four  hours  was  decidedly  better — able  to 
answer  correctly  and  to  understand  her  surroundings.  She 
had  no  recollection  of  coming  to  the  hospital  but  said  she 
seemed  to  wake  up  here  on  the  31st  (three  days  after  admis- 
sion). She  could  give  a  clear  account  of  everything  up  to 
the  New  Year's  entertainment  when  she  "collapsed"  and 
"lost  herself,"  after  which  she  remembered  nothing  until 
her  awakening  here,  or  rather  this  period  was  hazily  re- 
called as  a  dream.  She  had  no  recollection  of  her  violent 
actions  or  refusal  of  food. 

After  this  partial  recovery  the  patient  was  in  a  depressed 
mood,  which  later  underwent  many  variations,  unwar- 
ranted confidence  and  overactivity  quickly  following  dis- 
couragement and  languor,  and  vice  versa.  Further  she  was 
pettish,  unreasonable  and  inclined  to"  childish  complaints 
and  fault  finding,  but  these  were  the  only  mental  symptoms. 


She  declared  that  she  had  never  been  well  or  happy  in  her 
life;  that  she  never  felt  any  keen  affection  for  family  or 
friends,  norhadmnch  zest  in  anything-;  was  never  satisfied; 
always  self-centered  and  preferred  to  be  alone;  wonld  dodge 
and  hide  from  her  most  intimate  friends;  was  given  to 
"planning  ahead"  and  day  dreaming.  In  any  social 
gathering  she  felt  herself  ont  of  place,  capacity  for  speech 
deserted  her  and  she  would  sit  through  an  evening  "in  a 
dreary  dream  "  wondering  how  others  could  enjoy  it.  Her 
complaints  while  under  observation  were  numerous  and  she 
said  they  were  of  long  duration;  headaches,  especially  at 
her  menstrual  periods,  with  blurred  sight  and  dizziness  and 
weakness;  backache,  exquisite  tenderness  of  the  spine,  cold 
chills  and  shaking  and  trembling  fits,  numbness.  Her 
hands  and  feet  were  always  cold  and  clammy.  Sleep  was 
broken  and  uneasy.  She  always  felt  worse  in  the  morning; 
later  in  the  day  was  better — in  fact  she  often  "  felt  fine, " 
but  not  for  long. 

Physical  examination:  A  tall,  slender,  young  woman, 
in  poor  nutrition,  with  red  hair,  florid  complexion,  con- 
siderable acne  on  forehead  and  back;  features  well  formed 
and  symmetrical,  but  narrow  palate.  Defective  vasomotor 
tone  was  evidenced  by  cold  and  cyanotic  extremities,  ready 
flushing,  increased  dermatographia.  The  heart  was  irritable 
and  weak  and  there  was  complaint  of  palpitation  and  throb- 
bing in  the  head.  Pupils  dilated,  equal,  good  reaction; 
vision  a  little  impaired — slight  astigmatism  and  hyperopia 
(glasses  prescribed ) .  Visual  fields  contracted,  more  so  in 
the  right  eye,  with  reversal  of  color  fields  for  red  and  green. 
Cutaneous  sensibility:  skull  cap  anesthesia  and  analgesia 
of  scalp  (persistent ) ;  analgesia  of  arms  and  legs  ( variable) ; 
hyperesthesia  from  waist  line  to  middle  of  thighs  front  and 
back.  Tenderness  along  spine  and  over  left  ovary  but  no 
hysterogenic  zones  discovered.  Xo  paralytic  or  convulsive 
phenomena  observed  or  reported,  but  painful  cramps  in  the 
legs  complained  of.  The  tendon  reflexes  were  all  lively;  no 
clonus;  no  Babinski;  fine  tremor  of  hands  and  tongue. 
Gynecological  examination  negative  with  exception  of 
moderate  endometritis  (for which  curettage  was  done  later). 
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Following  admission  this  patient  underwent  rapid  physical 
and  mental  improvement  but  the  course  was  frequently 
interrupted,  slight  over-exertion  or  excitement  inducing 
fatigue  and  renewed  symptoms,  principally  neurasthenic, 
as  already  described.  After  five  months  she  was  taken 
home,  her  family  considering  her  almost  as  well  as  before, 
but  she  had  to  be  returned  ten  days  later,  owing  to  sleep- 
lessness, excitement  and  lack  of  self-control.  She  again 
improved  to  the  same  extent  and  then  the  condition  remained 
practically  stationary.  A  year  later  there  was  another  trial 
at  home  lasting  two  months,  at  the  end  of  which  time  her 
physician  reported  that  she  was  again  in  bed  in  a  hysterical 
stupor.  Brought  back  to  the  hospital,  she  presented  some 
new  symptoms:  she  could  not  walk  or  stand  without  support 
but  sprawled,  and  made  awkward  ineffectual  movements 
with  her  legs;  could  not  hold  anything  in  her  hands;  spilled 
her  food  and  had  to  be  fed  by  a  nurse.  She  talked  "baby 
talk,'5  wept,  complained  of  a  terrible  headache,  tried  to 
to  pull  out  her  hair.  She  said  that  everything  looked 
unnatural — elongated  vertically.  When  the  visual  field  was 
tested  she  claimed  inability  to  see  in  the  centre  of  the  field 
and  again  could  see  in  the  right  half  only,  but  would  locate 
there  objects  shown  on  the  other  side.  There  was  almost 
universal  anesthesia  and  analgesia  but  when  the  patellar 
tendon  was  tapped  she  screamed  with  pain. 

The  previous  status  was  soon  re-established  and  her  con- 
dition now,  nine  months  later,  is  about  the  same  as  before 
this  visit  home. 

Treatment:  In  addition  to  the  usual  measures,  rest, 
feeding,  massage,  baths  and  electricity,  all  of  which  have 
been  employed  with  advantage,  special  effort  has  been  made 
in  this  case  to  reach  the  seat  of  the  trouble  through  psycho- 
analysis, and  quite  recently  Dr.  Kuhlmann  has  been  suc- 
cessful in  obtaining  from  her  a  confession  of  self-abuse  and 
early  sexual  experiences  which  are  no  doubt  of  importance 
in  the  etiology  of  her  disorder.  It  is  hoped  that  this  and 
further  ventilation  of  the  complex  will  lead  to  improvement 
or  cure. 
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Case  V. 

Summary.  A  married  woman  of  24,  pale  and  nervous 
from  childhood,  a  poor  sleeper  and  subject  to  bad  dreams. 
Since  13,  fainting  attacks  when  worried  or  fatigued. 
Following-  miscarriage  poor  health;  quarrels  with  husband, 
episode  of  confusion  and  disorderly  excitement  with  hallu- 
cinations followed  by  amnesia;  severe  headache.  In  hos- 
pital, only  nervousness  with  several  slight  fainting  attacks 
under  excitement;  no  anesthesia:  moderately  contracted 
visual  fields.  After  gynecological  operation,  mental  and 
physical  recovery.  Discharged  eight  months  after  admis- 
sion.   One  year  later  reports  herself  entirely  well  ever  since. 

O.  B.  Admitted  June  23,  1908;  married;  age  24;  wife  of 
pipefitter;  family  history  negative.  The  patient  has  always 
been  pale  and  rather  delicate  since  childhood.  She  was 
bright  in  school  and  afterward  efficient  at  home  and  as  a 
saleswoman.  She  is  said  to  have  had  a  quick  temper  and 
an  obstinate,  willful  disposition.  There  is  no  history  of  any 
serious  illness.  When  five  years  old  she  was  rather  severely 
scalded  on  the  shoulder  and  arm  by  upsetting  a  teapot.  The 
patient  herself  says  that  she  was  nervous  as  far  back  as  she 
can  remember.  She  would  cry  if  she  had  any  trouble  with 
her  lessons  at  school.  She  slept  poorly  and  had  bad  dreams; 
she  is  still  subject  to  these.  She  and  her  mother  never 
agreed  very  well.  At  the  age  of  13  she  fainted  one  day  from 
heat  and  exhaustion  while  watching  a  parade.  After  this 
she  had  fainting  spells  at  intervals — about  one  or  two  a 
month.  They  came  on  when  she  was  feeling  nervous  for 
any  reason  and  usually  in  public.  In  the  attack  she  is 
dizzy  and  falls  and  is  unconscious.  The  longest  interval 
between  attacks  was  one  year,  just  previous  to  her  marriage 
at  19.  In  the  first  year  of  her  marriage  she  had  a  miscar- 
riage, since  which  event  she  has  been  in  poor  health  and 
more  nervous  than  before.  The  condition  was  aggravated 
by  a  subsequent  pregnancy  and  later  by  disagreement  with 
her  husband.  She  has  been  depressed;  imagined  she  had 
consumption;  could  not  sleep.  She  would  imagine  that  she 
saw  a  body  of  water  and  would  jump  into  it  and  undergo 
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the  sensation  of  drowning;  she  also  imagined  a  locomotive 
rushing  toward  her  and  threw  herself  before  it,  feeling  as 
if  some  force  impelled  her  to  do  so. 

Her  husband  stated  that  one  evening  six  months  before 
her  commitment,  she  went  out  of  the  house  after  a  quarrel 
with  him.  Later  he  found  her  lying  on  the  door-step.  She 
seemed  stupid,  but  when  aroused  was  apparently  conscious 
and  attacked  him.  She  was  excited  all  night,  but  after 
sleeping  next  morning  had  no  recollection  of  the  occurrence. 
For  several  days  she  had  similar  attacks  at  intervals  of  a 
few  hours.  A  month  or  two  later  there  was  another  attack 
that  lasted  five  hours. 

Ten  days  before  commitment  she  complained  of  severe 
headache  ' '  like  an  engine  in  her  head, ' '  of  which  she  was 
still  complaining  on  admission  to  the  hospital.  When 
admitted  she  had  been  having  "spells  "  in  rapid  succession 
for  a  week.  These  were  not  convulsive  or  fainting  attacks, 
but  episodes  of  confusion  and  excitement.  As  described  by 
her  physician,  she  would  overturn  lamps,  break  dishes, 
assault  any  one  within  reach,  spit  and  make  faces.  In  one 
of  them  she  tried  to  strangle  herself.  The  doctor  saw  her 
sitting  on  the  bed,  yelling  and  pulling  at  her  toes.  She  said 
in  a  quiet  interval,  "I  don't  know  what  I  am  doing  when 
I  have  those  spells — I  have  a  fearful  headache  and  then  I 
don't  know  what  is  going  on  for  a  while." 

On  admission  she  was  composed  and  rational  and  could 
give  a  good  account  of  herself.  She  spoke  of  having 
suffered  severe  pain  in  her  head  which  made  her  weak  and 
nervous;  she  said  she  had  imaginations,  c.  g.,  if  she  saw  a 
knife  it  seemed  as  if  it  went  through  her  and  she  felt  impelled 
to  cut  herself  with  it;  she  had  heard  a  confused  babel  of 
imaginary  voices  and  had  seen  railroad  trains  and  crowds 
of  people.  She  had  no  recollection  of  any  of  the  violent 
acts  attributed  to  her  but  she  did  not  have  amnesia  for  the 
whole  period  of  her  recent  disturbance. 

Physical  examination:  The  patient  was  pale  and  poorly 
nourished.  Her  pupils  were  dilated,  with  normal  reaction 
to  light  and  accommodation:  vision  normal  (  with  glasses). 
There  was  a  history  of  occasional  discharge  from  both  ears 
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since  childhood,  but  an  examination  of  the  ears  was  negative 
and  her  hearing  was  normal.  Feet  cold;  increased  derma- 
tographia;  lively  tendon  reflex;  fine  tremor  of  tongue  and 
hands.  There  was  complaint  of  palpitation  and  the  heart 
was  irregular  in  action,  with  a  soft  systolic  murmur  in  pul- 
monic area.  Xo  anesthesia  of  skin  or  mucous  surfaces. 
Moderate  symmetrical  contraction  of  visual  fields  for  form; 
color  fields  not  tested. 

Following  admission,  the  patient  never  presented  any 
mental  symptoms  and  she  made  satisfactory  improvement 
as  regards  her  nervousness  and  her  general  health,  gaining 
weight  and  color  from  the  first.  For  several  months  she 
was  unstable,  easily  upset  and  discouraged,  but  ordinarily 
she  was  cheerful,  amiable  and  altogether  reasonable.  On 
three  occasions  only  she  had  slight  convulsive  attacks 
marked  by  pallor,  rigidity  and  staring,  without  complete 
loss  of  consciousness.  One  was  during  a  thunder  storm; 
another  was  caused  by  the  oculist's  examination,  and  the 
third,  the  most  severe  one,  came  on  several  hours  after  she 
had  recovered  from  the  anesthetic  given  for  curettage  and 
repair  of  cervix  and  perineum.  On  this  occasion  she  was 
disoriented,  talked  at  random,  and  had  visual  hallucinations. 

She  was  discharged  February  28,  1909,  after  eight  months 
treatment,  in  excellent  mental  and  physical  condition;  and 
in  spite  of  persistent  unpleasant  domestic  relations,  she 
continues  free  from  her  former  nervous  troubles  and  is 
cheerful,  energetic  and  efficient. 

Case  VI. 

Summary.  A  girl  of  17  who  had  chlorosis  at  15  and 
more  or  less  anemia  since  and  was  constitutionally  nervous 
and  inclined  to  worry,  had  a  distressing  experience  with 
her  brutal,  drunken  father.  Three  months  later,  after  a 
period  of  disturbed  sleep  and  terrifying  dreams,  she  fell 
into  a  somnambulistic  state  in  which  she  lived  through  the 
upsetting  experience  and  was  unaware  of  her  surroundings. 
Sudden  awakening  from  this  amnesia  (not  retrograde). 
Anesthesia  and  analgesia  of  several  areas;  normal  visual 
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fields;  cramps  in  the  legs.  Quiet  depression  for  several 
weeks.  Recovery  (?)  in  two  months.  Suicide  at  home 
fifteen  months  later. 

G.  S.  A  17  year  old  girl,  born  in  this  country  of 
German  parents,  was  admitted  September  22,  1908.  Her 
father  is  a  drunkard  and  gambler  who  has  neglected 
and  abused  his  family.  One  of  his  brothers  is  feeble- 
minded since  "brain  fever"  at  11  years  of  age.  The 
mother  and  patient's  eight  brothers  and  sisters  are 
normal. 

Patient  was  healthy  in  childhood  but  with  the  begin- 
ning of  her  menses  at  15,  was  chlorotic  and  though  well 
nourished  has  always  been  pale  and  more  or  less  anemic. 
She  was  not  as  strong  as  her  sisters  and  was  nervous,  sen- 
sitive, retiring  in  disposition,  easily  upset,  inclined  to 
worry,  thoughtful,  very  conscientious.  She  worked  quite 
efficiently  in  a  laundry. 

Four  months  ago,  while  attempting  to  interfere  in  defense 
of  her  mother,  she  was  shoved  into  her  room  by  her  father, 
who  was  in  a  drunken  rage.  He  threatened  to  shoot  her, 
and  tried  to  smash  the  door  to  get  at  her.  After  this  he 
disappeared  and  has  not  since  been  seen.  The  patient 
was  humiliated  and  worried  over  this  affair,  and  often 
spoke  of  the  disgrace  to  the  family,  but  she  kept  at  her 
work  and  showed  no  signs  of  a  nervous  breakdown  until 
three  months  later,  when  she  complained  of  having  bad 
dreams,  and  was  too  nervous  to  sleep  alone.  She  would 
see  her  father  coming  to  kill  her,  and  would  awake 
frightened. 

After  three  or  four  weeks  of  nervousness  and  disturbed 
sleep,  during  which  she  worked  as  usual,  though  feeling 
tired  and  suffering  with  headache,  she  suddenly  passed 
into  a  delirious  state  in  which  she  saw  re-enacted  the 
distressing  scene  of  several,  months  before.  She  was  un- 
conscious of  her  actual  surroundings,  would  not  take 
food,  struggled  against  attentions.  In  this  condition  she 
was  committed. 

On  admission  the  patient  was  under  the  influence  of  a 
hypnotic,  and  on  being  put  to  bed  fell  asleep.    When  she 
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awoke  she  wept  and  tried  to  get  up.  Her  eyes  were  wide 
open  and  staring.  She  did  not  look  at  any  one  or  pay 
heed  to  questions,  but  acted  and  spoke  as  if  in  a  dream 
state,  soliloquizing  as  follows:  "I  had  a  mother — he 
killed  her  (weeping  violently).  They  will  have  to  take 
flowers  there — carnations — my  work  is  done — don't  laugh. 
Don't  take  the  flowers  away,  give  them  all  to  my  mother." 
She  scrutinized  her  hands  closely,  and  then  beat  them  to- 
gether desparingly.  "I  don't  want  black  hands — Carrie! 
Carrie  !  "  (screaming  loudly).  She  beat  the  bed,  was  quiet 
several  minutes,  folded  and  unfolded  the  sheet,  lay  down 
as  if  to  sleep,  and  drawing  the  cover  over  her  face  said, 
"will  sleep  when  night  comes.''  She  patted  the  wall 
softly;  presently  began  again:  "Don't  let  him  come — he 
wants  to  hurt  me — I  told  them  to  take  him  away — he  used 
to  shoot — shoot — we'll  see  our  mother  (whistled  softly) — 
we  had  one — yes,  we  had  a  mother — Charlie !  Charlie ! 
Don't  say  any  more  (kicked  violently  several  times) — I'll 
finish  my  work — I'll  help  carry  the  peaches — don't  cry 
Carrie — go  to  sleep  now."  She  sang  softly,  then  started 
up  and  struggled  to  go,  saying:  "I'm  going  to  my 
mother's  grave.''  She  screamed,  shook  the  bed,  tossed 
pillows  across  the  room,  looked  angry  and  excited  and 
shouted:  "  I'll  kill  her,  kill  her.  Don't  touch  me,  he's 
gone — let  me  follow."  Patient  pounded  her  forehead  as 
if  in  pain,  and  eagerly  pressed  to  her  head  a  cold  compress, 
which  she  once  renewed  of  her  own  accord.  She  took 
nourishment  from  the  nurse 's  hand  and  several  hours  later 
slept  again  as  if  exhausted.  Whenever  awake  she  acted 
and  spoke  in  the  manner  described. 

Twenty-four  hours  after  admission  she  suddenly  came  to 
herself,  looked  around  with  startled  expression  and  asked, 
"Where  am  I?  What  place  is  this?  How  did  I  come 
here?  "  She  wished  to  get  up  and  go  to  her  work,  or  she 
would  be  late — her  mother  had  forgotten  to  call  her. 
Patient  could  now  answer  questions  correctly,  but  was  dis- 
inclined to  talk,  felt  tired,  wanted  to  go  home,  complained 
of  headache. 

She  had  no  recollection  of  anything  since  the  beginning 
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of  this  delirium.  It  was  now  Thursda}' ;  but  she  thought 
it  was  the  day  before  that  she  had  completed  another 
week's  work,  and  gone  home  from  the  laundry  at  3  o'clock 
on  Saturday.  Reaching  home,  she  felt  frightened  and 
nervous,  and  she  went  to  her  mother  who  soothed  her  and 
laid  her  on  the  couch.  She  recalled  some  ministrations  of 
that  evening,  but  nothing  since  then  until  her  sudden 
awakening  here  five  days  later. 

Thereafter  the  patient  was  depressed,  homesick,  reticent. 
She  spoke  in  a  low  tone  and  gave  only  brief  answers  and 
frequently  recurred  to  the  topic  of  discharge,  claiming  to  be 
quite  well  and  endeavoring  to  cover  up  her  remaining 
symptoms,  chiefly  physical  weakness,  backache  and  head- 
ache. She  always  denied  disturbing  dreams  and  appar- 
ently slept  well. 

She  had,  after  emerging  from  her  delirium,  cutaneous 
anesthesia  and  analgesia  over  the  chin,  breast,  inner  sur- 
face of  arms,  and  the  palms,  with  hypersensitiveness  all 
over  the  back  of  the  trunk:  also  diminished  conjunctival 
and  pharyngeal  reflexes  ;  visual  fields  were  practically 
normal  for  form  and  colors  ;  no  convulsive  or  paralytic 
phenomena,  but  some  complaint  of  cramps  in  the  legs. 
The  pupils  were  dilated,  with  normal  light  and  accommo- 
dation reaction  ;  reflexes  normal  ;  tremor  of  tongue  only. 

There  was  progressive  improvement  in  her  physical  condi- 
tion— gain  in  weight  and  color,  with  better  appetite.  The 
anesthesia  rapidly  disappeared,  except  an  area  on  the 
inner  surface  of  each  arm.  At  the  end  of  two  months  she 
vent  home,  and  four  months  later  was  discharged  recov- 
ered, being  in  good  health  and  spirits  and  actively  em- 
ployed again,  but  still  presenting  a  patch  of  anesthesia  on 
each  arm. 

In  January,  1910,  the  patient  committed  suicide  at  home. 
The  mother  reports  that  she  was  depressed  last  summer  and 
talked  of  going  over  the  falls,  and  that  she  never  forgave 
the  family  for  committing  her  to  the  hospital  and  that  she 
would,  at  times,  cry  and  say  that  if  she  ever  became  insane 
again  that  she  would  rather  die  than  go  back  there. 
Latterly  she  had  been  nervous  and  easily  irritated. 
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Case  VII. 

Summary.  A  woman  of  48  who  had  been  deserted  by 
her  husband  and  lived  for  years  a  lonely  and  troubled  life 
became  nervous  at  the  menopause.  There  were  other 
causes  of  ill  health  and  in  addition  the  strain  and  worry  of 
nursing-  her  blind  father.  She  had  a  disturbing  experience 
with  a  post-office  official  in  connection  with  a  registered 
letter  gone  astray,  and  shortly  afterward  had  a  delirium  in 
which  she  talked  of  this  trouble.  Sudden  awakening  from 
this  state  in  hospital  with  amnesia  for  attack  (not  retro- 
grade). Hysterical  personality  during  convalesence.  Vari- 
able anesthesia  and  analgesia  which  did  not  persist. 
Discharged  recovered  in  three  months,  able  to  resume  work 
but  still  complaining  of  general  nervousness  and  weakness. 

M.  W.  A  widow,  age  48,  native  born,  was  admitted 
March  4,  1909. 

I'amily  history  is  good  with  the  exception  of  a  sister  who 
died  of  tuberculosis  and  a  brother  who  was  feeble-minded 
following  scarlet  fever  in  childhood. 

The  patient's  childhood  and  developmental  period  were 
normal,  but  she  is  described  as  always  quick  tempered  and 
inclined  to  worry.  She  worked  as  dressmaker  until  married 
at  the  age  of  23.  Her  marriage  resulted  unhappily.  She 
was  deserted  by  her  husband  after  four  years  and  left  with 
a  young  child  to  provide  for.  A  second  child  died  in  in- 
fancy. She  returned  to  her  former  home  and  resumed  her 
occupation  of  dressmaking,  living  a  very  retired  and 
monotonous  life  with  restricted  interests  and  doubtless  a 
good  deal  of  brooding  over  her  troubles.  She  was  in  rea- 
sonably good  health  till  a  few  years  ago  when  she  began  to 
suffer  with  headaches  for  which  an  occulist  was  consulted 
and  more  recently  she  had  attacks  of  gall  stone  colic  and 
was  jaundiced.  For  two  years  she  has  had  nervous  troubles 
due  to  the  menopause  and  these  were  aggravated  by  the 
strain  of  caring  for  her  aged  and  blind  father  till  his  dearth. 
She  slept  poorly  during  this  time  and  had  disturbing 
dreams — of  falling,  etc. — from  which  she  would  awake 
frightened.    For  more  than  a  year  she  has  been  troubled 
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with  an  inn  animation  of  one  eye,  with  obstruction  of  the 
lachrymal  duct,  which  interfered  seriously  with  her  work 
and  cost  her  a  considerable  sum  for  medical  attendance, 
and  was  an  additional  source  of  worry  to  her.  In  June, 
1907,  she  had  a  "  funny  "  spell  lasting  three  days  in  which 
she  jerked  all  over  "like  St.  Vitus  Dance." 

While  in  this  nervous  and  unstable  condition  she  was  sub- 
jected in  October,  190S,  to  a  disturbing:  experience  which 
was  the  immediate  cause  of  her  mental  attack.  She  had 
sent  a  remittance  by  registered  mail,  which  did  not  reach  its 
destination,  and  a  post-office  inspector  called  upon  her  and 
crossexamined  her  regarding  the  occurrence.  She  wrote  a 
rambling  letter  about  this  to  her  daughter,  in  which  she  said 
that  she  had  a  crack  in  the  top  of  her  head  "  as  big  as  a 
dinner  plate."  From  this  time  she  was  worried  and  de- 
pressed but  continued  to  do  her  work  until  two  days  before 
her  commitment  when  she  suddenly  went  into  a  delirious 
state  in  which  she  did  not  recognize  anybody.  She  talked 
about  the  inspector's  making  a  face  at  her  and  cracking  her 
head  open  and  she  wanted  to  find  him  and  kill  him.  At 
times  she  would  not  move  or  speak  and  again  when  asked 
questions  would  turn  away  with  a  disgusted  look  and  say 
she  was  tired  and  would  lie  down  to  sleep. 

On  admission  the  patient  was  exhausted.  She  had  no 
comprehension  of  her  surroundings  and  could  give  no  in- 
formation about  herself.  She  spoke  disconnectedly  about 
the  inspector's  making  a  face  at  her  and  said  there  was  a 
big  hole  in  her  head.  She  was  tractable  and  took  food  and 
slept  well  that  night.  Next  day  she  lay  in  bed  with  a 
pained  and  puzzled  expression  and  a  dreamy,  far  away  look 
in  her  eyes,  sighing  occasionally,  moving  restlessly  and  at 
intervals  making  complaint  of  being  tired  and  cold  and  of 
a  pain  and  pressure  in  her  head.  During  an  interview  her 
demeanor  underwent  several  sudden  changes.  She  would 
smile  and  assume  a  playful  and  caressing  manner,  then 
weep  and  give  evidence  of  sadness,  and  again  display 
anger  and  make  threatening  gestures  as  if  choking  an 
enemy . 

She  asked  fretfully,  "  Where  am  I  ?  "     "  What  I  am  here 
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for?  "  and  said,  "  He  made  a  face  at  me  and  crushed  in  my 
head — I  will  choke  him  to  death — he  asked  me,  '  Do  you  go 
out  sewing? '  I  don't  like  him — make  him  go  away  (point- 
ing- to  another  physician) — he  looks  like  that  inspector — I'll 
choke  him  (with  expressive  gesture  and  look) — would  his 
wife  kill  me  if  I  did?  (smiling) — (Then  to  me)  "  I  like 
you — I  won't  choke  you.' '  Her  mind  was  evidently  occupied 
with  disturbing  reminiscences  and  she  appeared  lost  and 
bewildered.  She  said  that  she  heard  the  inspector's  voice 
and  saw  his  face  and  also  saw  black  objects  wriggling  in 
front  of  her  eyes, — that  her  sight  was  dim  and  things  and 
people  looked  very  far  away.  She  thought  she  must  get  up 
and  go  and  pay  the  money  she  owed,  and  then  said,  "  No, 
I  won't,  you  bet  your  life  I  won't,  I've  paid  it  once."  She 
had,  so  far  as  could  be  determined,  no  recollection  at  all  of 
having  been  brought  here  by  train  and  carriage,  nor  any 
idea  of  time  or  place,  but  she  told  where  she  lived  and  gave 
her  daughter's  name.  She  said  that  she  had  no  sons — 
wouldn't  have  any,  because  she  did  not  like  men. 

On  the  following  day  after  another  good  sleep  she  felt 
better,  she  no  longer  had  pain  in  her  head,  she  said  she  felt 
as  if  she  had  been  asleep  for  a  long  time  and  had  just  waked 
up.  She  remembered  me  and  recalled  the  interview  of  the 
day  before,  but  did  not  remember  seeing  the  other  doctor 
and  would  not  believe  that  she  threatened  to  choke  him. 
She  stated  that  the  last  thing  she  remembered  before  coming 
to  herself  at  the  hospital  was  fitting  a  dress  waist  for  Mrs. 
N.,  a  customer,  but  could  not  tell  how  long  ago  that  was. 
(This  fitting  immediately  preceded  her  collapse  three  days 
before).  Patient  could  now  give  a  connected  account  of 
her  life,  including  the  incident  which  had  upset  her.  She 
stated  that  after  the  inspector's  visit  and  the  alleged  insult, 
she  felt  nervous  and  apprehensive,  especially  at  night,  fear- 
ing another  call  from  him.  On  the  street  she  would  imagine 
that  he  was  just  behind  her.  One  of  her  friends  asked  her, 
"Why  didn't  you  choke  him  black  in  the  face?  "  and  she 
thought  that  remark  had  given  rise  to  the  idea  in  her  mind 
that  she  would  choke  and  kill  him. 

The  physical  examination  showed  a  middle  aged  woman 
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of  good  frame  and  development,  quite  fleshy  but  pale  and 
sallow,  poorly  nourished  and  with  but  little  muscular 
strength.  She  had  a  dry,  coated  tongue  and  was  consti- 
pated. There  was  tenderness  over  the  liver  and  both 
ovaries.  The  urine  contained  a  little  albumen  and  many 
pus  and  epithelial  cells:  no  casts.  The  heart  and  arteries 
were  normal;  some  varicose  veins  in  lower  limbs.  The 
neurological  findings  were  subjective  complaints  of  pain  in 
top  of  head  and  a  feeling  as  if  the  eyes  were  being  drawn 
back  into  the  head.  The  pupils  were  moderately  dilated 
and  unequal  but  reacted  normally  to  light  and  accommo- 
dation. Vision  was  defective.  There  was  analgesia  over 
the  whole  skin  surface  except  small  areas  on  the  right 
shoulder  and  both  breasts  and  ankles,  and  localization  of 
touch  was  much  impaired  in  the  legs  and  feet.  This 
condition  was  very  variable  from  day  to  day  and  the 
abnormality  did  not  long  persist.  The  knee-jerks  were 
exaggerated. 

The  patient  remained  under  treatment  for  three  months, 
during  which  time  she  had  no  recurrence  of  delirious  or 
somnambulistic  episodes  nor  any  convulsive  or  paralytic 
attacks,  but  she  evinced  many  features  of  the  hysterical 
temperament.  She  was  very  variable  in  her  moods,  child- 
ish, petulent,  exacting,  often  morose,  unreasonable  and 
dissatisfied,  though  at  times  she  was  bright  and  cheerful 
and  disclaimed  all  symptoms.  She  improved  slowly  in 
general  condition.  The  treatment  consisted  of  rest,  with 
massage,  baths,  and  static  electricity,  tonics  and  laxatives. 
She  went  home  against  advice  June  6th,  noted  as  still  no- 
tional and  obstinate  and  in  certain  respects  childish.  At 
home  she  continued  to  suffer  with  general  nervousness  and 
weakness,  but  after  four  months  on  parole,  being  able  to 
earn  her  support  as  before  and  showing  no  further  mental 
symptoms,  she  was  discharged  as  recovered. 

In  March,  1910,  she  wrote  a  cheerful  letter  stating  that 
she  is  well  now  and  too  busy  to  come  for  report  as  requested. 
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Case  VIII. 

Summary.  A  Syrian  woman  of  30,  married,  who  had 
been  in  poor  health  and  nervous  for  some  years  and  had 
been  subject  to  spells  of  depression,  "lost  herself"  for  a 
week  eighteen  months  ago  and  had  no  recollection  of  that 
period.  A  year  later  she  had  a  "fugue"  lasting  six  months 
with  complete  amnesia  of  it  afterward.  Following  the 
awakening  she  was  depressed  and  for  a  short  time  partially 
dazed,  with  subjective  sensory  disorders  and  anesthesia. 
Recovery  (?)  in  two  months.  (Commitment  at  end  of 
fugue.) 

C.  A.  Admitted  September  18,  1909;  age  30'  married; 
three  children;  wife  of  hotel  porter;  nativity  Syria. 

Family  history:  Full  account  not  obtainable.  Both 
parents  lived  to  old  age  and  a  brother  and  sister  are  said  to 
be  normal.  Xo  insanity  or  nervous  disease  in  family  so 
far  as  known. 

The  patient  was  healthy  till  birth  of  her  second  child, 
twelve  years  ago,  at  which  time  she  was  very  ill,  probably 
with  infection.  Since  then  has  often  complained  of  head- 
ache and  said  that  she  was  "nervous  in  the  stomach." 
She  suffered  from  a  chronic  vaginal  discharge  and  her 
general  health  was  poor.  For  the  past  two  years  she  has 
been  especially  nervous  and  has  had  spells  of  crying  without 
reason.  At  these  times  would  walk  the  streets  or  sit  in  the 
park.  In  the  spring  of  1908  she  "  lost  herself  "  for  about 
a  week  during  which  time  she  was  absent  from  home 
wandering  around;  and  after  coming  to  her  senses  she  had 
no  knowledge  of  what  had  happened.  She  is  said  to  be 
perfectly  temperate  in  habits,  and  has  never  been  subject  to 
convulsions  or  fainting  attacks. 

A  year  later,  six  months  ago,  she  had  a  period  of  increased 
nervousness  with  depression  and  physical  weakness.  In 
this  state  she  disappeared  from  home.  Her  husband  found 
her  in  Canada  three  months  later  and  brought  her  home, 
but  she  soon  left  again  and  was  not  heard  from  until  her 
voluntary  return  a  few  days  ago.  She  could  give  no  account 
of  herself  except  that  she  had  "  waked  up  "  and  found  her- 
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self  in  a  strange  place  engaged  in  peddling,  and  when  she 
recognized  this  fact  and  remembered  where  she  belonged, 
had  returned  home.  According  to  her  this  process  of 
"waking  up  "  was  gradual  and  occupied  about  a  week. 

The  patient  said  to  the  physicians  who  committed  her, 
"  Someone  wants  to  come  between  me  and  my  husband.  I 
can  not  sleep.  I  don't  know  why  I  ran  away — it  is  like  a 
dream.  I  cry  all  the  time — I  don't  know  why.  My  head 
has  ached  for  two  years  and  I  can  not  remember  things." 
She  appeared  mentally  dull,  had  an  expression  of  fixed 
melancholy,  responded  slowly  to  questions  or  suggestions. 

On  admission,  she  was  pale  and  weak,  with  feeble,  rapid 
pulse.  She  grasped  her  situation,  but  not  clearly;  had 
difficulty  in  remembering  and  could  not  give  personal  and 
family  data.  She  lay  in  bed  with  her  head  covered,  com- 
plained of  being  cold,  was  drowsy.  When  addressed  she 
stared  vacantly  but  after  a  while  seemed  to  collect  her 
thoughts  and  answered  fairly  well.  She  was  tractable  and 
agreeable  in  her  manner.  On  the  third  day  she  was  able  to 
give  her  history  in  full  and  was  free  from  all  mental  symp- 
toms except  depression  of  spirits  and  difficulty  in  concen- 
trating her  attention,  concerning  which  she  said,  "some- 
times it  comes  into  my  head  all  right  and  sometimes  the 
thoughts  won't  come. ' '  Again  she  said,  ' '  I  don't  know  how 
this  all  came  on  to  me.  At  times  my  head  feels  all  right 
and  at  times  I  don't  know  anything."  Her  complaints 
were:  headache,  dizziness  and  confusion  of  thought,  weak- 
ness, pain  in  the  back,  a  sensation  of  constriction  around 
the  waist,  a  "pinching  feeling  "  in  the  heart,  something  in 
her  throat  as  if  choking,  chilliness,  numbness  of  hands. 

Physical  examination:  A  poorly  nourished  woman  of 
slight  build;  height  five  feet  two  inches,  weight  one  hundred 
pounds;  constipated,  with  dry  coated  tongue  and  poor 
appetite,  suffering  from  chronic  gonorrhea  with  inflamma- 
tion of  right  ovary  and  tube;  many  subjective  complaints 
(see  above);  pupils  unequal  but  good  reaction.  Vision 
and  hearing  normal.  Disorders  of  cutaneous  sensibility  as 
follows:  analgesia  of  both  hands,  front  and  back,  sharply 
defined  at  wrist  line;   anesthetic  and  analgesic  area  on 
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inner  side  of  left  leg;  analgesia  and  hyperesthesia  of  tongue: 
hyperesthetic  and  hyperalgesic  area  in  right  lumbar  region. 
The  hands  and  feet  were  cold  and  clammy,  tendon  reflexes 
lively;  tongue  and  hands  tremulous.  Heart's  action  weak 
and  rapid;  pulse  tension  low. 

Following  admission  there  was  prompt  improvement  in 
mental  and  physical  condition.  After  ten  days  the  anal- 
gesia was  limited  to  the  hands  and  breasts  and  a  month 
later  had  disappeared  entirely.  She  continued  mildly  de- 
pressed for  a  few  weeks,  but  was  not  emotional  or  capri- 
cious. She  did  not  regain  any  recollection  whatever  of  the 
period  during  which  she  was  absent  from  home,  and  could 
scarcely  be  made  to  believe  that  she  had  been  brought 
home  and  had  gone  away  again,  as  her  husband  stated.  A 
peculiar  feature  of  the  case  was  that  the  husband  and  his 
friends  scouted  the  idea  of  her  irrespousibilty,  and  insisted 
that  she  had  eloped  with  another  man.  There  was  evi- 
dently a  good  deal  of  jealousy  and  domestic  friction,  con- 
cerning which  little  was  imparted. 

She  was  paroled  home  November  19,  1909,  two  months 
after  her  admission.  Her  mental  condition  at  that  time 
was  practically  normal,  but  she  was  still  poorly  nourished 
and  lacked  strength.  In  March,  1910,  she  was  reported  as 
compelled  to  work  hard  and  as  harshly  treated  by  her  hus- 
band, and  in  consequence  is  not  as  well  as  when  she  went 
home.  She  has  lost  weight  and  on  two  occasions  has  had 
slight  fainting  attacks  without  mental  symptoms. 

Case  IN. 

Summary.  A  youth  of  18  with  good  family  history,  the 
youngest  of  three  children.  In  childhood  obstinate  and  self- 
willed,  but  not  untruthful,  nervous  or  excitable.  All  his 
life  healthy  and  active,  quick  to  learn,  enterprising  and 
ambitious;  no  bad  habits.  At  17  he  refused  to  attend  col- 
lege and  study  medicine  and  had  a  serious  disagreement 
with  father,  left  home  April,  1905,  and  supported  himself 
by  installing  electric  call-bells,  etc.,  hiring  one  or  two  as- 
sistants.   In  June  he  got  into  trouble  through  overdrawing 
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his  bank  account,  and  again  shortly  after,  having-  on  the 
second  occasion  paid  an  insistent  creditor  with  a  check, 
intending  to  get  some  money  and  make  a  deposit  before 
this  could  be  presented.  In  August  he  sustained  a  severe 
blow  on  the  head,  followed  by  unconsciousness  and  head- 
ache. Following  this,  repeated  foolish  thefts  and  forger- 
ies, leading  to  arrests  under  assumed  names  and  finally  to 
commitment  as  insane,  in  October.  He  eloped  to  New 
York,  ran  up  a  hotel  bill  and  was  again  arrested.  Then 
followed  a  new  and  more  ambitious  business  venture  in  his 
home  city,  with  fresh  money  difficulties;  repetition  of 
thefts;  another  arrest  and  commitment  to  jail.  Sudden 
onset  of  psychosis  marked  by  confusion,  foolish  answers, 
queer  ideas  based  on  his  business  as  agent  for  an  arc  light 
said  to  contain  radium;  physical  prostration;  analgesia. 
After  two  weeks  sudden  recovery  with  amnesia  for  attack. 
After  recovering,  an  account  of  "queer  spells"  of  sub- 
conscious activity,  explaining  his  criminal  acts. 

This  case  was  reported  in  a  paper  read  at  the  meeting  of 
the  American  Medico-Psychological  Association,  1906,  and 
published  in  the  American  Journal  of  Insanity,  January, 
1907. 

In  March,  1910,  it  was  reported  that  he  had  been  entirely 
well  ever  since;  had  gone  through  a  professional  school 
and  is  successful  in  his  profession. 

Case  X. 

E.  O.  C.  Single  woman,  aged  21,  admitted  January, 
1909.  Maternal  aunt  insane;  mother  died  of  cancer  five 
months  ago;  brother  accidentally  killed  two  and  one-half 
years  ago. 

Patient  had  typhoid  fever  two  years  ago,  and  as  a  result 
of  this  illness,  the  shock  of  her  brother's  death,  and  strain 
of  caring  for  her  mother,  has  been  nervous  and  in  poor 
health.  She  was  employed  as  stenographer  by  a  man  with 
whom  she  fell  in  love  and  as  it  appears  without  encourage- 
ment from  him.  To  test  his  feeling  for  her  she  resigned 
and  then  was  frantic  to  get  back  her  position.    She  could 
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not  sleep.  She  continually  talked  about  the  terrible  mis- 
take she  had  made;  in  a  sort  of  trance  she  acted  and  re- 
cited the  activities  and  incidents  of  her  office  work.  She 
threatened  suicide;  tried  to  get  out  of  the  windows;  was 
quite  uncontrollable  at  home. 

In  the  hospital  she  was  totally  inaccessible.  Everything 
was  angrily  denied.  She  continually  clamored  for  release — 
was  most  unreasonable  and  intractible.  Nevertheless,  she 
made  rapid  physical  improvement  and  in  a  few  weeks 
was  relatively  composed.  She  presented  no  physical  signs 
of  hysteria  at  any  time.  She  was  discharged  in  two  months 
much  improved,  and  during  parole  period  completed  a  very 
satisfactory  recovery.  Her  father  reports  that  she  has  been 
well  since;  she  refuses  to  visit  us  for  confirmation. 

Reviewing  first  the  general  symptoms  manifested  by  these 
patients,  we  are  struck  by  the  frequent  mention  of  palpita- 
tion, throbbing,  flushing,  rush  of  blood  to  the  head,  roaring 
in  the  ears,  blurring  of  vision,  etc.,  and  also  by  the  very 
constant  finding  of  dilatation  of  the  pupils,  increased  knee- 
jerks  and  coldness  of  the  extremities — all  of  them  signs  of 
vasomotor  derangement,  and  exhaustion  and  irritability  of 
nervous  centers.  These  symptoms,  however,  are  found 
equally  in  other  nervous  conditions — notably  in  neuras- 
thenia— and  can  not  be  regarded  as  pathognomonic  in  any 
sense  but  merely  as  constituting  a  k '  nervous  symptom- 
complex." 

When  we  consider  the  graver  bodily  manifestations  in 
these  cases  it  is  a  little  surprising  to  find  but  a  single  in- 
stance of  paralysis  and  only  one  case  which  gave  a  history 
of  such  at  an  earlier  period.  Contracture  and  joint  pain, 
too,  was  represented  by  but  one  example  and  there  is  no 
record  of  its  occurrence  previously  in  any  case. 

Convulsions  were  present  in  three,  choreiform  twitching  in 
one  and  painful  cramp  in  the  legs  in  one.  Loss  or  impaire- 
meyit  of  se?isation  was  noted  in  six  cases.  The  visual  fields 
were  found  contracted  in  only  two  and  the  color  fields  re- 
versed in  one,  but  this  examination  was  not  made  in  all  the 
cases,  so  the  record  is  of  no  value. 
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Turning  to  the  mental  features  of  the  attacks,  we  find  a 
notable  uniformity  in  the  symptoms.  Each  of  the  cases  had 
a  delirium  of  sudden  onset  which  presented  the  character- 
istics of  a  somnambulistic  attack,  the  patient  being-  com- 
pletely withdrawn  from  her  surroundings  and  engaged  in 
the  re-enactment  of  a  preoccupying  situation. 

All  were  marked  by  sudden  recovery,  with  amnesia,  which 
however,  was  in  no  case  retrograde,  in  this  respect  alone 
contradicting  Janet's  dictum. 

In  every  instance  except  Case  IV  a  precipitating  factor 
was  in  obvious  relation  with  the  psychosis  and  usually  was 
recognizable  in  the  content  of  the  delirium.  This  state- 
ment may  not  properly  apply  to  the  case  in  which  the 
attack  took  the  form  of  a  fugue, ' '  the  details  of  which 
remain  obscure,  but  even  here  the  connection  is  plausible 
between  the  cause,  domestic  unhappiness,  and  the  result, 
an  unconscious  flight  and  self-support. 

Only  one  of  these  patients  remains  in  the  hospital.  She 
has  been  under  treatment  two  years.  Another  is  on  parole 
at  home.  All  the  others  were  discharged  recovered  (except 
one  "improved,"  recovery  later).  The  duration  of  stay  in 
the  hospital  varied  from  two  to  nine  months,  the  average 
being  four  and  one-half  months.  One  patient  committed 
suicide  at  home  in  a  fresh  attack  (hysterical?)  fifteen 
months  after  discharge.  Two  still  suffer  from  general  nerv- 
ousness; the  others  continue  well,  the  interval  since  re- 
covery extending  in  one  case  to  five  years.  Xot  only  are 
they  free  from  mental  symptoms  but  the  usual  report  is 
relief  from  nervous  troubles  of  every  description  and  marked 
improvement  in  general  health. 

In  other  words  the  small  group  of  cases  here  dealt  with 
contributes  to  our  recovery  list  a  higher  percentage  than 
most  other  types  of  disorder  treated,  the  recoveries  are  se- 
cured more  promptly  than  in  the  average  acute  mental  case, 
and  are  highly  satisfactory  as  regards  permanence. 

As  to  the  treatment,  I  can  say  that  a  fairly  uniform 
method  has  been  followed,  since  all  of  the  patients  with  the 
exception  of  one  were  under  the  personal  care  of  the  writer. 
All  had  a  long  period  of  full  rest  in  bed  with  special  atten- 
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tion  to  nutrition  and  more  than  the  average  share  of  special 
treatment,  such  as  baths,  massage  and  electricity.  They 
were  given  more  than  the  routine  amount  of  personal  atten- 
tion, more  care  was  taken  to  gain  their  confidence  and  to 
secure  full  statements  of  their  troubles,  longer  and  more 
searching  interviews  were  held  with  them  and  they  were 
subjected  to  a  stricter  control  and  supervision  than  applied 
to  the  general  ward. 

Hypnotism  was  not  invoked  in  any  case  nor  was  any 
formal  attempt  made  to  induce  the  hypnoid  state  except  in 
one  case  of  this  series  and  in  that  without  success.  The  ex- 
aminations to  which  they  were  subjected  in  the  waking  state, 
while  as  thorough  as  time  and  circumstances  would  permit, 
should  not  perhaps  be  dignified  with  the  title  of  "psycho- 
analysis " — for  which  other  reasons  may  be  advanced  than 
skepticism  or  lack  of  interest  on  the  part  of  the  examiner. 
A  relative  lack  of  special  capacity  for  this  kind  of  investi- 
gation is  readily  admitted,  but  I  think  it  is  obvious  that 
patients  committed  against  their  will  and  forced  to  submit 
to  irksome  restraint  are  by  their  situation  not  so  accessible 
nor  so  likely  to  give  the  physician  their  confidence  as  those 
of  the  voluntary  class.  Furthermore  those  coining  under 
observation  in  such  a  hosx^ital  as  this  are  not  as  a  rule  of  a 
sufficiently  high  order  of  intelligence  and  culture  to  under- 
stand and  co-operate  to  the  necessary  extent.  Freud  him- 
self, I  believe  from  his  statements  on  this  point,  would  not 
expect  much  success  from  his  method  with  a  majority  of 
the  patients  whose  histories  are  here  presented. 

In  most  of  these  cases,  certainly  in  all  of  the  later  ones, 
the  role  of  sexuality  as  a  probably  important  factor  was 
kept  in  mind  and  the  topic  was  brought  under  discussion 
and  treated  as  fully  as  might  be.  In  no  case  did  I  succeed 
in  obtaining  any  important  confessions  connecting  the  dis- 
order with  experiences  in  this  sphere.  (In  case  IV  another 
physician  had  better  success.)  On  the  other  hand  the 
obvious  upsetting  factor  seemed  to  be  in  nearly  every  case 
a  logical  and  sufficient  cause  for  the  attack,  especially  if 
considered  in  connection  with  nervous  debility  from  general 
causes. 
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The  results  above  reported,  if  judged  by  the  failure  to  get 
deep-reaching  explanations,  are  most  unsatisfactory,  but 
there  is  on  the  practical  side  encouragement  in  the  demon- 
stration that  reasonable  success  in  the  management  of  these 
hysterical  cases  does  not  depend,  to  anything  like  the  ex- 
tent that  some  would  claim,  upon  one's  mastery  of  a  special 
method. 

The  questions  which  were  proposed  for  discussion  I  am 
therefore  prepared  to  answer  thus: 

1.  Our  cases  of  hysterical  psychosis  conform  very  closely 
to  Janet's  description  of  "mental  accidents"  and  demon- 
strate the  mechanism  he  has  worked  out  to  explain  them  on 
the  theory  of  retraction  of  the  field  of  personal  conscious- 
ness and  dissociation  of  systems  of  ideas. 

2.  (a)  The  cause  of  the  psychosis  is  in  most  cases  a 
definite  upsetting  experience  which  manifests  itself  during 
the  attack  without  any  important  conversion  or  symbolical 
representation. 

(b)  The  effect  of  repressed  emotional  states  referable  to 
painful  experiences  of  a  sexual  character  in  the  develop- 
ment of  the  basic  state  on  which  the  hysterical  psychosis  is 
implanted  has  not  been  demonstrated  in  these  cases,  with 
one  exception. 

3.  A  psychoanalysis  by  the  method  of  Freud,  while 
doubtless  helpful,  does  not  appear  to  be  essential  for  the 
successful  management  and  cure  of  the  psychosis  or  of  the 
underlying  hysteria — at  least  not  in  every  case. 

Dr.  Hoch:  It  seems  to  me  that  the  value  of  this  inter- 
esting paper  of  Dr.  Frost's  lies  in  the  fact  that,  in  sifting 
out  the  definite  hysterical  psychoses,  the  only  cases  which 
stood  the  tests  of  a  study  of  the  symptom-picture  as  well  as 
of  the  outcome  and  the  catamnesis  are  these  hysterical  con- 
fusions or  delirioid  states,  and  it  has  been  a  very  excellent 
idea  that  in  conjunction  with  these  studies  of  Dr.  Frost, 
Dr.  Gorrill  has  made  a  study  of  the  hysterical  features  in 
other  psychoses.  It  is,  of  course,  still  difficult  to  define 
what  we  call  hysterical  even  in  the  light  of  recent  investi- 
gations.   But  studies  like  the  one  of  Dr.  Frost's  will  con- 
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tribute  to  our  better  understanding  of  the  question.  The 
disorders  from  which  we  feel  most  need  to  differentiate  hys- 
terical states  are  those  of  dementia  praecox  where,  as  we 
now  know,  similar  mechanisms  are  at  work,  but  evidently 
in  a  different  soil,  that  is,  in  different  individuals, — in 
dementia  praecox  in  individuals  who  are  essentially  not  in 
contact  with  the  environment;  in  hysteria,  in  individuals 
who  are,  we  might  say,  very  much  in  contact  with  the 
environment.  It  stands  to  reason  that  we  probably  shall 
have  to  expect  transitions  between  the  two  types  of  make- 
up. These  constitutional  differences  undoubtedly  are  in  a 
large  part  responsible  for  the  striking  differences  in  the 
symptom-picture,  and  among  these  differences  for  the  fact 
that,  while  in  dementia  praecox  the  delusions,  hallucina- 
tions, mental  attitudes,  acts,  etc.,  occur  in  a  clear  con- 
sciousness as  a  rule,  they  occur  in  hysteria  in  a  clouded 
consciousness.  It  seems  that  these  delirioid  states  repre- 
sent the  purest  forms  of  hysterical  psychoses,  free  from  the 
admixture  of  other  constitutional  traits.  What  other  possi- 
bilities there  are  in  psychoses  wThich  we  still  have  a  right  to 
call  hysterical  the  future  will  largely  have  to  teach  us. 

In  regard  to  Janet's  work,  of  which  Dr.  Frost  has 
spoken,  I  think  that  we  all  must  agree  that  his  studies  rep- 
resent a  masterful  psychological  analysis;  yet  wTe  must  not 
forget  that  Janet  has  avowedly  remained  in  a  purely 
descriptive  sphere  without  any  attempt  at  a  dynamic  ex- 
planation of  the  symptoms.  Indeed  when  one  reads  Janet's 
studies  one  is  often  surprised  howT  near  he  gets  to  such  an 
explanation  without  really  entering  upon  it.  Such  an  ex- 
planation has  been  furnished  to  us  by  Freud  and  by  Freud 
only. 

Dr.  Frost  says  in  his  conclusions  that  we  have  in  his 
cases  perfectly  definite  upsetting  factors  which  manifest 
themselves  in  the  symptoms  of  the  attacks  without  conver- 
sion, repression  or  symbolization.  I  have  gone  over  Dr. 
Frost's  cases  carefully,  since  he  was  kind  enough  to  send 
me  his  paper  a  few  days  ago,  and  I  find  that  upon  this 
point  I  can  not  agree  with  him.  In  the  first  place  we 
should  be  quite  clear  that  repression  or  conversion  or  sym- 
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bolization  is  scarcely  to  be  expected  in  the  case  of  such 
upsetting  factors  as  those  which  precipitated  the  attacks  in 
his  cases.  This  is  due  to  the  fact  that  they  are  matters 
which  are  entirely  on  the  surface.  It  is  striking  how 
trivial  such  causes  often  are  in  hysterical  cases  if  viewed 
from  the  standpoint  of  general  experience,  while  other 
matters  which  from  this  standpoint  would  seem  much  more 
important,  often  do  not  upset  such  patients:  hence  there 
must  be  a  deeper  reason  why  these  special  experiences 
should  have  this  great  dynamic  value.  This  deeper  reason 
is  to  be  found  in  the  fact  that  these  experiences  become 
associated  with  an  undercurrent,  a  complex,  as  Jung  has 
called  it;  that  is,  some  trend  which  is  repressed  and  yet 
forms  a  very  important  factor  in  the  person's  mind. 
Freud  has  shown  that  hysterical  patients  have  a  funda- 
mental defect  in  their  psycho-sexual  constitution,  a  lack  of 
sexual  adaptation  which  does  not  permit  them  to  meet  the 
ordinary  sexual  events  in  life  in  a  natural  manner.  There 
results  from  this  a  strong  repression  of  the  sexual,  but  since 
they  also  have  a  great  sexual  desire  there  arises  a  conflict. 
It  is  this  conflict  which  lies  at  the  bottom  of  the  disorder. 
Therefore  what  is  repressed  and  what  necessarily  must 
undergo  conversion  and  symbolizatiou  are  sexual  experi- 
ences and  longings,  but  not  necessarily  the  accidental  sur- 
face happenings  which  may  arouse  in  some  way  the  sexual 
undercurrents.  These  may  liberate  the  conflict  and  give 
rise  to  active  symptoms,  but  it  is  scarcely  they  that  undergo 
the  peculiar  changes  of  the  hysterical  mechanisms. 

This  brings  us  to  the  next  point,  namely,  to  the  question 
as  to  how  far  these  upsetting  factors  alone  account  for  the 
delirioid  state.  We  have  to  assume  that  there  are,  as  it 
were,  different  strata  of  conflicts;  in  the  upper  stratum 
there  may  be  matters  which,  although  they  obtain  their 
dynamic  forces  from  deeper  strata,  form  nevertheless  in 
themselves  situations  of  considerable  importance.  In  such 
cases  it  seems  that  the  delirioid  state  may  contain  essen- 
tially the  facts  of  the  upsetting  situation.  Janet  reports 
such  instances,  and  some  of  Dr.  Frost's  cases  illustrate 
this  point.    But  it  is  a  mistake  to  consider  that  in  all  cases 
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the  entire  clinical  picture  is  thus  explained.  In  some  of 
the  cases  reported  to-day  this  would  evidently  be  a  mis- 
take. Take  for  example  the  second  case,  the  woman  who 
during  a  fire  fell  from  a  ladder  and  who  later  had  an  opera- 
tion for  a  spurious  patella  trouble.  After  the  operation 
she  developed  a  delirioid  state  in  which  we  find  that  a  part 
of  the  content  refers  to  the  fire,  etc.,  but  she  also  speaks  of 
men  being  in  bed  with  her,  of  children,  of  shooting  and 
killing,  etc.,  consequently  a  trend  the  relation  of  which  to 
the  upsetting  factor  is  by  no  means  clear.  Or  the  third 
case,  the  girl  who  thinks  she  is  pregnant,  steals  a  coat  and 
is  discharged  from  her  position.  In  her  delirioid  state  she 
looks  for  God,  says  she  would  like  to  lie  on  her  mother's 
grave,  speaks  of  sleeping  in  the  cemetery,  of  a  fight 
between  a  man  and  a  woman, — for  all  of  which  the  upset- 
ting factor  of  such  does  not  account.  I  will  only  mention 
one  more  instance,  namely,  that  of  the  fourth  case,  the  girl 
who  faints,  as  it  is  said  from  overwork,  but  she  goes  into  a 
stuporous  state  in  which  she  speaks  of  ill-treatment,  of  her 
sister's  choking  her,  of  her  mother's  wanting  her,  of  want- 
ing to  be  thrown  into  the  river,  etc.,  a  content  for  which 
wTe  can  not  account  by  anything  we  know  of  the  case,  and 
it  is  moreover  a  patient  in  whom  we  have  no  knowledge  of 
any  real  upsetting  factor  in  the  sense  of  a  mental  cause. 

All  this  goes  to  show  that  often  the  upsetting  factors  do 
not  account  for  the  entire  content  of  the  delirioid  states,  evi- 
dently because  they  represent  not  the  real  or  entire  conflict. 
Hence  it  is  very  probable  that  when  these  factors  seem  to 
account  for  the  psychosis  fully,  that  even  then  they  do  so 
only  owing  to  their  deeper  significance,  and  it  is  only  when 
we  have  discovered  the  intricate  fabric  of  these  hidden 
meanings  that  we  understand  the  psychosis  and  that  we 
can  speak  of  knowing  the  cause,  and  this  can  only  be  done 
by  a  careful  psychoanalysis.  Whether  such  an  analysis 
always  leads  to  a  cure  is  a  different  matter,  and  I  think 
Freud  and  his  adherents  are  rather  modest  about  this  side 
of  the  question,  so  far  as  complex  cases  are  concerned; 
but  that  it  has  been  successful  often,  when  the  analysis 
was  moderately  complete  and  that  a  cure  can  be  effected 
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by  this  means  can  not  be  doubted.  It  must  be  admitted, 
of  course,  that  often  other  means,  such  as  Dr.  Frost  men- 
tions, especially  in  cases  with  short  upsets,  are  sufficient. 
These  cases  anyhow  have  a  good  prognosis  for  the  imme- 
diate disorder.  As  a  means  of  scientific  research,  however, 
we  can  not  help  looking-  upon  psychoanalysis  as  a  method 
of  value  which  we  can  not  rate  too  highly.  It  is  one  which 
will  undoubtedly  bear  the  most  important  fruit  in  the  study 
of  psychoses  not  of  hysterical  nature  only  but  of  other 
types  as  well. 

Dr.  Campbell:  I  think  Dr.  Hoch  has  touched  upon  all 
the  points  which  I  would  feel  inclined  to  refer  to  in  the  dis- 
cussion of  the  hysterical  psychoses.  I  am  very  glad  indeed 
that  Dr.  Frost  has  taken  up  this  topic  and  presented  it  to- 
day, because  hysteria  and  hysterical  manifestations  are  of 
very  great  importance,  not  only  in  themselves,  but  also  in 
helping  us  in  the  development  of  our  methods  in  regard  to 
other  diseases.  It  is  unnecessary  to  emphasize  the  im- 
portance of  these  disorders  in  themselves.  While  one  of 
Dr.  Frost's  patients  committed  suicide  after  discharge, 
another  one  lives  and  still  continues  to  have  fainting  spells, 
the  patient  presented  to-day  has  been  two  years  in  this  hos- 
pital; hysteria  is,  therefore,  an  extremely  grave  disorder. 
The  points  which  we  glean  from  the  study  of  hysteria  are 
also  extremely  valuable  not  only  in  the  study  of  dementia 
prsecox,  but  in  the  study  of  a  great  number  of  different 
cases,  which  we  very  often  find  difficult  to  classify,  but  in 
which  we  can  very  often  see  similar  underlying  mechanism. 

With  regard  to  a  discussion  on  hysteria,  1  feel  that  it  is 
rather  apt  to  be  the  expression  on  one  side  of  one  attitude 
and  on  the  other  side  of  a  totally  different  attitude,  while 
the  two  do  not  seem  to  meet  at  any  point.  Dr.  Mills,  for 
instance,  at  Atlantic  City,  in  1909,  in  developing  his  ideas 
of  hysteria,  confined  himself  wholly  to  a  discussion  of 
Babinski's  view,  that  what  could  not  be  produced  by  sug- 
gestion, and  could  not  be  eliminated  by  suggestion,  was  not 
entitled  to  the  term  hysterical;  in  his  whole  discussion  he 
made  no  reference  to  Freud's  views  on  hysteria.  The  only 
safe  common  ground  on  which  to  meet  is  the  discussion  of 
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a  concrete  case.  Now  different  physicians  can  go  a  different 
distance  with  the  same  case,  and  to  a  certain  extent  I  think 
this  depends  npon  the  conviction  with  which  we  go  into  our 
analysis  of  the  case;  there,  of  course,  the  danger  is  that  if 
we  go  into  the  analysis  of  a  case  with  a  certain  conviction, 
we  are  apt  to  suppose  things  which  are  not  there.  That  is 
a  danger  against  which  we  have  to  guard,  but  I  think  we 
go  very  much  further  with  our  cases  when  we  go  in  with  a 
very  firm  conviction,  and  when  we  intend  to  trace  the 
development  as  fully  as  possible  along  the  lines  of  such 
conviction.  The  latter,  of  course,  must  be  based  on  our 
previous  experience  which  enables  one  to  press  the  exam- 
ination to  an  extent  which  perhaps  would  not  be  justifiable 
if  we  had  not  had  that  experience. 

I  have  just  had  an  opportunity  of  examining  a  case  with 
Dr.  Hamilton,  and  I  would  like  to  make  a  short  reference 
to  it  in  a  very  summary  manner.  I  shall  make  reference 
only  to  a  certain  incident  in  this  case,  viz.,  the  one  which 
led  to  his  commitment,  and  which  we  can  certainly  consider 
as  hysterical.  After  the  episode  leading  to  commitment 
there  was  complete  amnesia  for  a  period  of  three  weeks;  the 
psychosis  came  on  fairly  abruptly  after  what  appeared  to 
be  a  rather  indefinite  cause,  although  the  general  episodes 
of  his  life  were  of  very  great  moment.  The  patient  is 
apparently  frank  in  discussing  the  whole  situation  and 
shows  no  features,  I  think,  which  would  lead  to  the  diag- 
nosis of  dementia  prsecox.  Now  what  are  we  going  to  do 
with  a  case  like  this?  A  man  has  a  peculiar  episode;  he  is 
fairly  clear  now,  and  he  probably,  as  Dr.  Frost  has  shown 
in  his  paper,  will  get  better  whatever  we  do  with  him,  i.  e., 
he  will  be  able  to  go  out  and  take  up  his  ordinary  duties  and 
adapt  himself  to  his  environment.  How  far  are  we  going 
to  proceed  with  an  analysis  of  his  case?  The  patient  gave 
us  a  good  description  of  his  life, — a  not  very  irregular  life, 
but  a  little  out  of  the  common, — with  one  crisis  when  he 
began  to  develop  a  marked  religious  trend.  It  was  rather 
noticeable  that  in  the  whole  account  of  his  life  he  had  had 
no  sexual  troubles;  he  said  that,  of  course,  he  had  not  been 
an  angel,  he  had  not  been  as  regular  as  he  might  have  been, 
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but  that  we  did  not  need  to  lay  any  stress  on  this  topic  as 
he  was  as  frank  as  possible.  Often  the  sexual  element  is  a 
disturbing;  factor  and  it  seemed  to  us  that  we  were  justified  in 
taking  up  seriously  the  question  of  how  far  this  was  actually 
the  case  in  the  patient  before  us.  Xow  it  seemed  to  be 
somewhat  important  to  find  out  how  it  was  that  this  man 
had  changed  from  a  fairly  commonplace  type  of  life  to  one 
of  a  religious  trend.  He  said  that  he  had  at  that  time  come 
back  from  the  West;  he  had  not  been  successful;  he  had 
been  smoking  a  lot  of  cigarettes  and  was  unable  to  give  up 
the  habit;  he  happened  to  be  in  a  place  where  a  religious 
element  impressed  itself  upon  him  and  he  became  converted. 
I  think  that  this  account  of  the  abrupt  transition  from  a  life 
where  religion  played  no  part,  to  a  deeply  religious  life  is 
obviously  extremely  inadequate.  We  therefore  impressed 
this  upon  him  and  asked  him  more  definitely,  ' '  Was  it  so  ?  " 
He  hesitated,  hummed,  blushed  and  said  that  he  had  felt 
himself  rather  unworthy,  rather  afraid  of  himself.  "  What 
did  you  wish  to  escape  from?"  "  I  was  frightened,  any- 
thing might  happen."  He  did  not  want  to  define  it.  Here 
the  hitch  comes.  The  person  forgets  things,  which  at  the 
same  time  have  been  a  determining  factor  in  his  life.  It  is 
very  important  that  he  should  become  clear  to  himself  about 
these  points.  "I  was  frightened  that  I  might  be  drawn 
down  by  drink  "  (drink  apparently  not  an  important  factor 
in  his  life) .  He  is  of  rather  irritable  disposition  and  thought 
that  he  might  do  somebody  some  mischief.  When  asked 
why  it  was  that  he  hesitated  to  tell  the  real  factor  that  led 
to  his  conversion,  he  was  unwilling  or  unable  at  the  time  to 
confess  it  to  us.  We  did  not  force  him;  it  is  always  better 
to  let  things  come  spontaneously,  it  is  more  convincing. 
We  wanted  him  to  make  himself  clear  as  to  his  own  motives. 
We  asked  him  if  anything  had  occurred  to  raise  a  conflict 
in  his  inner  life  at  that  time,  and  certainly  in  the  rather 
irregular  and  strange  life  he  had  led  about  that  time  (he  had 
lived  with  an  extremely  low  class  of  peopled  He  had 
obviously  been  exposed  to  situations  which  at  the  same  time 
were  probably  repulsive  to  him  in  one  way.  but  which  in 
another  way  stirred  up  longings  which  he  had  great  difficulty 
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in  keeping  back.  What  had  these  experiences  to  do  with 
this  man  having  delirium  two  months  ago  for  a  period  of 
three  weeks?  What  was  the  precipitating  factor  of  this 
amnesic  period  ?  There  was  one  thing  which  we  asked  him, 
i.  e.,  if  there  was  anything  just  preceding  that  episode  wrhieh 
called  up  things  which  had  been  extremely  painful  in  his 
life.  He  gave  an  account  of  the  occurrences  on  the  day  of 
the  onset,  which  appeared  unimportant,  until  he  suddenly 
mentioned  one  person;  then  as  soon  as  he  touched  upon 
that  person  we  saw  how  it  was  that  old  memories  had  been 
stirred  up;  that  person  had  been  associated  very  prominently 
in  a  legal  case  in  which  the  patient  had  been  very  intimately 
acquainted  with  the  accused  who  was  found  guilty  of  a 
capital  charge;  the  sexual  life  of  the  accused  had  been  an 
important  factor  in  the  case.  The  accused  had  talked 
frankly  to  the  patient  about  the  case;  the  patient  had  felt 
that  he,  too,  in  his  passion  might  be  led  to  do  some  things 
such  as  the  other  had  been  led  into;  the  fear  of  similar 
temptations  it  was  which  had  led  to  his  conversion;  he  had 
feared  that  he  might  be  dragged  into  something  which  he 
might  not  be  able  to  control,  of  which  he  was  not  completely 
master.  Before  we  took  up  the  next  point,  whether  he  in 
thought  had  identified  himself  with  this  individual,  had 
ruminated  about  having  relations  such  as  this  other  man  had 
had,  whether  he  had  allowed  himself  to  dwell  on  these 
things, — the  patient  himself  told  us,  before  we  asked  him, 
that  he  had  had  a  frightful  dream,  and  in  that  dream  he  saw 
himself  in  the  place  of  that  man,  and  the  other  man  was  in 
his  place  coming  to  visit  him.  The  dream  probably  repre- 
sented the  realization  of  unfulfilled  longings;  in  the  dream 
he  identified  himself  with  the  accused  man,  but  the  affect 
in  the  dream  was  evidence  of  the  severe  inner  conflict  and 
strong  repressions.  And  then  when  wre  asked  him  about 
this  inner  conflict  a  little  more,  he  said  that  he  had  tre- 
mendous conflicts  with  his  sexual  instinct;  at  periods,  on 
this  account,  life  was  practically  a  hell  on  earth. 

This  is  but  a  brief  outline  of  the  case;  does  it  teach  us 
anything?  First  of  all  there  were  plenty  of  obvious  and 
well  known  upsetting  factors  in  this  man's  life  previous  to. 

August— 1910— f 


246 


the  day  when  he  began  his  hysterical  episode  (debts,  over^ 
work,  etc.),  but  the  incident  which  appeared  to  set  him  off, 
was  not  a  thing  intrinsically  of  very  great  importance,  but 
a  thing-  which  tquched  subterranean  affairs  in  his  nature 
which  he  had  never  faced,  which  he  had  never  tried  to  face  in 
a  fra?ik,  satisfactory  way.    The  conflict  was  so  great  that 
he  apparently  took  refuge  from  the  actual  facts,  and  went 
into  what  was  a  more  or  less  delirious  episode;  and  thus 
escaped  from  the  too  painful  conflict.    I  think  that,  after 
an  analysis  like  this,  one  has  a  better  insight  into  the  psy- 
chosis than  if  one  considered  the  psychosis  as  adequately 
explained  by  the  superficial  upsetting  factors.    Quite  apart 
from  the  scientific  interest  of  such  an  analysis*  what  can 
one  hope  to  do  for  a  man  like  this  ?    He  had  had  a  great  deal 
of  difficulty  with  his  sexual  life,  he  was  rather  passionate 
and  ready  to  indulge  in  outbursts  of  temper;  he  had  had 
episodes  of  friction  with  his  people  which  he  had  difficulty 
in  controlling;  but  the  thing  of  supreme  importance  was 
that  he  had  allowed  his  activity  to  be  determined  by  fac- 
tors of  which  he  was  not  fully  conscious,  and  it  had  finally 
come  to  such  a  pass  that  these  elements  in  his  nature,  of 
which  he  was  no  longer  master,  resulted  in  a  psychosis, 
for  three  weeks  of  which  he  had  complete  amnesia.  The 
only'  line  of  treatment  one  can  recommend  is   that  the 
patient  should  realize  the  upsetting  factors  of  his  life,,  that  he 
should  face  what  he  had  not  faced  before,  that  he  should  be- 
1  come  conscious  of  what  had  been  there,  e.  g.,  he  should 
understand  why  he  had  taken  this  tremendous  interest  in 
religious  matters  for  many  years  ;  when  the  hidden  springs 
of  action  become  quite  clear  to  him,  and  when  he  under- 
stands himself  he  will  no  longer  be  afraid,  he  will  not  need 
to  take  refuge  from  the  unknown  in  a  psychosis  ;  he  will 
understand  his  nature  much  better.    He  will  be  able  to  take 
the  crude  earthly  material  of  the  instincts  into  his  ideal 
life,  and  his  ideal  life  will  no  longer  be  disturbed  by  those 
instincts  which  he  can  not  suppress  because  they  are  too 
strong.    Therefore  I  think  that  we  are  justified  in  pushing 
our  analysis  until  we  become  quite  clear,  not  merely  as  to 
actually  why  this  incident,  the  psychosis,  happened,  but  as 
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to  the  whole  trend  of  the  patient's  past  life.  It  is  import- 
ant to  bring  up  even  painful  memories  that  he  himself  may 
clearly  understand  all  these  factors;  he  must  no  longer  be 
afraid  of  things  which  he  need  not  be  afraid  of;  he  should 
leave  our  hospital  knowing  much  better  the  dangers  in  life 
to  which  he  is  exposed. 

From  the  point  of  view  of  treatment  of  our  patient,  I 
think  it  is  extremely  important  to  push  the  analysis  as  far 
as  possible,  until  the  patient  understands  his  case  as  well 
as  we  do.  It  requires  a  certain  intelligent  co-operation, 
but  I  do  not  know  that  it  requires  so  much  intelligence  as 
is  usually  supposed;  people  from  the  ordinary  lower  classes 
can  follow  these  things;  they  are  made  of  the  same  stuff 
that  we  are,  and  there  is  not  such  a  great  deal  of  difference 
after  all.  It  is  seldom  that  we  meet  in  hospitals  people  to 
whom  we  can  not  explain  clearly  the  upsetting  causes; 
there  may  be  things  which  we  can  not  hope  to  put  straight, 
their  lives  may  become  too  fixed,  they  may  be  too  old,  etc., 
and  in  such  cases  we  may  not  be  able  to  do  much,  but  the 
average  run  of  our  patients,  I  think,  are  open  to  such 
analysis,  and  open  to  such  treatment.  And  the  same  con- 
viction, which  leads  one  to  push  the  analysis  through  in  a 
case  like  the  one  just  quoted,  enables  us  very  often  in  other 
cases  to  see  the  mechanisms  at  work.  Unless  we  follow 
such  lines  of  treatment,  I  do  not  think  that  we  have  done 
the  best  for  our  patients.  The  fact  that  patients  are 
brought  here  to  our  hospitals  as  involuntary  patients,  is 
rather  a  drawback,  but  they  soon  see  whether  any  one  is 
very  much  in  earnest  about  their  condition,  and  I  find  that 
they  are  not  so  unwilling  to  put  themselves  in  a  receptive 
attitude  as  one  might  anticipate  from  the  fact  of  their 
involuntary  commitment. 

Dr.  Frost:  I  should  perhaps  have  gone  further  into 
Casel\r,  and  I  have  just  as  strongly  as  Dr.  Campbell  would 
have,  the  conviction  that  we  have  not  reached  the  real  cause 
of  her  trouble,  and  if  my  statement  in  regard  to  the  obvious 
cause  did  not  put  in  nearly  every  factor,  it  should  in  this 
case.  There  was  no  obvious  exciting  cause.  She  collapsed 
at  a  little  family  celebration  on  Xew  Year's  evening;  no 
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adequate  reason  for  it;  a  special  effort  was  made  to  get  at 
the  real  trouble  with  her,  and,  with  the  idea  that  it  was  un- 
doubtedly something  in  her  sexual  life,  the  case  will  be 
followed.  She  has  now  made  a  sort  of  confession  and  no 
doubt  will  go  into  this  matter  more  fully,  at  least  with  Dr. 
Kuhlmann,  and,  I  hope,  will  get  some  help. 

In  the  case  of  the  girl  who  afterward  committed  suicide, 
I  felt  too  that  we  did  not  do  all  that  might  have  been  done; 
certainly  an  attempt  was  made.  The  girl  was  very  inacces- 
sible. As  was  stated  in  the  paper,  I  regretted  to  see  her  go 
when  she  did,  because  I  felt  she  was  not  well;  she  had  never 
been  frank  with  us;  we  had  never  gotten  below  the  surface; 
some  of  her  symptoms  persisted — the  physical  symptoms 
and  a  certain  depression.  A  lack  of  frankness  seemed  to 
speak  against  complete  recovery.  However,  that  was  a  case 
in  which  the  obvious  upsetting  factor  seemed  to  be  very 
sufficient,  and  I  must  admit  that  where  the  obvious  factor 
seemed  so  sufficient  in  most  of  these  cases,  I  did  not  seek 
for  anything  deeper  with  a  very  strong  conviction  of  its 
significance  if  found.  But  infa  case  like  this  girl,  I  do 
have  a  strong  conviction  that  there  is  something  of  great 
significance  back  of  her  early  life. 
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HYSTEROID  SYMPTOMS  IN  PSYCHOSES  OTHER  THAN 
HYSTERIA. 

By  George  W.  (torrill,  M.  D., 

Assistant  Physician,  Buffalo  State  Hospital. 

In  the  study  of  psychiatry,  we  all  have  doubtless  found 
in  isolated  cases  other  than  hysterical  insanity  various  mani- 
festations which  have  caused  difficulties  in  correctly  diag- 
nosing' and  classifying  the  real  condition,  and  which  in 
many  cases  have  caused  us  to  make  a  diagnosis  of  hysterical 
psychoses,  only  to  find  eventually  that  the  case  agrees  with 
some  other  form  of  mental  aberration,  The  object  of  this 
paper  is  to  demonstrate  the  frequency  of  these  symptoms  in 
the  various  forms  of  insanity,  including  only  those  cases 
where  the  symptoms  were  so  pronounced  as  to  call  for  special 
consideration.  For  this  purpose  I  have  reviewed  all  the 
admissions  to  the  Buffalo  State  Hospital  for  the  past  five 
years,  approximately  2,000  in  number,  and  find  that 
hysteroid  symptoms  were  present  in  19  cases  other  than  the 
true  cases  of  hysterical  psychoses.  Of  these,  15  were 
females  and  4  were  males,  which  corresponds  to  the  relative 
frequency  of  hysteria  in  the  two  sexes. 

Of  these  19  cases,  2  were  of  the  manic-depressive  excite- 
ment type,  1  of  the  manic-depressive  mixed  type,  1  of 
alcoholic  dementia,  1  of  alcoholic  hallucinosis,  2  of  the 
constitutionl  inferiority  type,  1  in  the  involution  melancholia 
group,  9  were  in  the  dementia  prsecox  group,  and  the 
other  two  were  cases  in  which  the  symptoms  did  not  seem 
to  warrant  any  definite  diagnosis,  the  cases  being  left  in  the 
unclassified  group.  From  the  above  we  notice  that  these 
symptoms  appear  much  more  frequently  in  the  prsecox 
group,  practically  half  belonging  to  that  class.  Of  these 
nine  cases,  two  belong  to  the  simple  dementia  type,  six  to 
the  delusional  variety  and  but  one  to  the  catatonic.  In 
discussing  the  individual  cases  under  each  class,  I  will  give 
a  brief  summary  of  most  of  them,  going  into  detail  only 
with  those  which  are  of  unusual  interest. 
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Manic-Depressive  Psychoses. 

The  first  case  of  manic-depressive  excitement  is  of  special 
interest  because  her  psychosis  commenced  with  well  marked 
hysterical  symptoms,  which  gave  place  to  catatonic  and 
manic  symptoms  combined,  the  latter  eventually  becoming; 
the  more  pronounced  and  patient  making  a  very  satisfactory 
recovery. 

An  abstract  of  the  case  follows: 

E.  G.  Admitted  May  17,  1904.  Female;  age  25;  single; 
music  teacher.  Born  in  Buffalo,  of  American  parentage. 
Parents  ill-balanced  mentally  and  one  sister  nervous  (prob- 
ably insane). 

The  patient  was  a  normal  child,  very  bright  but  reticent; 
never  cared  for  company,  especially  that  of  men,  but  spent 
her  time  reading  and  studying  music,  which  she  taught 
for  some  time.  She  was  always  very  religious,  and  two 
and  one-half  years  before  her  commitment  she  entered  a 
convent  against  her  parents'  advice.  Two  and  a  half 
months  ago  she  failed  to  receive  the  ' '  last  veil ' '  which  she 
expected.  She  worried  about  this  and  fasted  immoderately 
during  Lent  and  two  weeks  later  became  nervous,  had  spells 
of  excitement  almost  daily  and  six  weeks  before  her 
admission  here  was  taken  from  the  convent  to  her  home, 
where  for  several  days  she  had  nervous  spells  in  which  she 
would  stiffen  out  and  shake.  Then  for  three  weeks  she 
seemed  normal  except  rather  elated  and  foolish  in  behavior. 
Then  for  three  days  she  "  was  in  a  trance  "  (motionless, 
mute  and  evidently  unconscious).  She  came  out  of  this 
condition  suddenly  with  amnesia  for  the  period  and  then  for 
ten  or  twelve  days  had  "hysterical  convulsions"  in  which 
she  would  suddenly  lose  consciousness  and  from  one  to 
three  hours  would  roll  about  violently  and  go  through  con- 
vulsive movements.  These  occurred  from  one  to  three  times 
a  day  and  for  some  time  after  them  she  seemed  bewildered 
and  disoriented  in  all  directions.  During  the  intervals  she 
would  laugh  foolishly,  hold  her  hand  in  a  rigid  position  for 
a  long  time,  refuse  to  eat  and  resist  care. 

After  admission  she  was  very  resistive,  cataleptic,  nega- 
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tivistic,  refusing  to  eat  or  speak  but  occasionally  nodding 
her  head  in  response  to  questions  and  laughing  foolishly. 
With  this  there  was  unimpaired  orientation  and  mental 
grasp  and  keen  observation  of  her  surroundings. 

Physically  she  was  very  anemic  and  thin,  being  twenty- 
five  pounds  below  normal  weight.  Blood  examination 
showed  only  2,900,000  red  cells,  6,240  leucocytes  and  40% 
hemoglobin.  Heart  action  was  rapid  and  rather  weak. 
Bowels  were  obstinately  constipated.  She  dragged  her  right 
foot  in  walking  and  complained  of  it  being  weak,  but 
examination  showed  the  condition  to  be  psychic.  There 
was  no  anesthesia  but  general  hyperesthesia,  and  she  had 
several  spells  in  which  she  turned  pale,  fell  down  and 
"  stiffened  out  "  for  a  few  minutes. 

After  the  first  two  days  at  the  hospital  she  showed  more 
manic  traits,  viz.:  elated,  jocose  mood,  with  motor  activity 
and  pressure  of  speech,  with  flight  of  ideas  and  distracti- 
bility,  though  the  condition  was  at  times  replaced  by  short 
periods  in  which  she  was  mildly  cataleptic,  mute,  resistive, 
perverse  in  her  replies  and  appeared  dull  and  foolish,  lying 
with  her  head  covered.  After  four  months  she  showed 
rapid  mental  and  physical  improvement  and  six  months 
after  admission  she  was  discharged  as  recovered. 

The  second  case  is  briefly  summarized  as  follows: 

H.  X.  Admitted  April  18,  1907.  A  single  woman,  aged 
20,  a  domestic,  of  Swedish  extraction  with  a  good  family 
history  and  who  had  always  been  well  previous  to  eight 
weeks  before  her  commitment,  when  she  had  a  disagreement 
with  her  lover  after  which  she  did  not  eat  or  sleep  for  several 
days.  Then  with  intervals  in  which  she  was  nearly  normal, 
she  had  spells  of  disordered  and  irrational  speech. 

In  the  hospital  she  was  at  first  fidgetty  and  nervous,  but 
rational.  Said  she  had  felt  too  weak  to  move,  as  if  she 
would  faint,  and  too  nervous  to  control  herself.  She  laughed 
and  cried  without  reason,  she  complained  of  globus,  girdle 
sensation,  pelvic  pain  and  had  muscular  twitching  over  the 
right  eye.  Pupils  were  dilated,  reflexes  lively  and  extremi- 
ties cold.  Sensation  was  normal,  but  she  said  she  did  not 
feel  hypodermic  needle  before  her  admission.    She  later 
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expressed  ideas  regarding  hypnotism  and  poison  and  had 
an  attack  of  acute  excitement  lasting  a  week  in  which  she 
showed  motor  activity,  pressure  of  speech,  was  destructive, 
abusive,  violent  and  untidy,  showing  a  typical  manic- 
depressive  excitement.  After  this  there  was  rapid  improve- 
ment and  she  was  discharged  recovered  in  two  months  and 
nine  days. 

Mixed  Manic-Depressive  Psychosis. 

The  case  of  mixed  manic-depressive  psychosis  is  inter- 
esting in  its  family  history  and  its  final  development  as  a 
"  panic, "  for  which  period  there  was  partial  amnesia  even 
after  recovery,  which  was  very  prompt. 

W.  W.  Admitted  August  15,  1905.  A  German  boy 
aged  15;  a  tailor's  apprentice.  Mother  and  maternal  grand- 
mother were  very  nervous  (practically  insane)  and  troubled 
with  somnambulism.  Patient  was  reserved,  of  a  nervous 
temperament  and  troubled  with  terrifying  dreams,  and 
easily  fatigued  at  his  work. 

For  several  weeks  before  admission  he  complained  of 
being  tired  and  having  headache.  He  reacted  abnormally 
to  a  change  in  his  sleeping  quarters  necessitating  his  sleep- 
ing alone.  Said  he  was  afraid  when  alone.  On  two 
occasions  during  the  week  before  commitment  he  went  to 
his  mother's  room  in  the  night,  thoroughly  frightened, 
talked  excitedly  and  incoherently  and  two  days  later  while 
at  a  picnic  he  suddenly  got  into  a  state  of  panic;  heard 
voices  and  saw  men  chasing  him;  was  confused  and  in  a 
state  of  great  fear,  in  which  condition  he  was  brought  to 
the  hospital. 

For  several  days  after  admission  he  remained  in  this 
dream-like  confusion,  in  which  he  re-lived  the  past,  was 
impulsive  and  in  a  state  of  fear,  with  hallucinations  and 
ideas  of  poison,  with  complaint  of  globus  and  peculiar  sen- 
sations in  abdomen  and  headache  but  with  no  paralysis, 
spasms  or  disorders  of  sensation.  After  a  few  days  he 
showed  more  manic  traits;  for  a  few  days  manic  excitement 
followed  by  a  week  of  typical  depression  with  short 
"flashes"  of    excitement.     After  this  there  was  rapid 
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recovery  but  with  partial  amnesia  for  period  of  dream-like 
confusion.  He  went  home  at  the  end  of  one  month,  and  a 
week  later  was  discharged  recovered  and  has  since  remained 
well. 

Alcoholic  Dementia. 

The  case  of  alcoholic  dementia  is  summarized  as  follows: 

T.  Y.  Admitted  March  14,  1907.  A  Polish  laborer,  56 
years  old,  who  separated  from  his  wife  fifteen  years  ago 
and  immediately  came  to  the  United  States.  He  had  been 
intemperate  for  years  and  for  six  months  before  admission 
had  slept  in  a  barn. 

In  the  hospital  he  showed  well  marked  dementia  of  the 
alcoholic  type  with  spells  on  several  occasions  in  which  he 
would  stiffen  out  and  assume  position  of  opisthotonos — lie 
in  an  apparent  stupor  for  one  to  two  hours,  followed  by 
apparent  amnesia  for  these  periods.  He  complained  of 
globus  and  on  examination  had  areas  of  hyperesthesia. 

He  remains  at  the  hospital,  his  condition  not  having  ma- 
terially changed  in  the  three  years  except  that  he  has  not 
recently  shown  any  hy steroid  symptoms. 

Alcoholic  Hallucinosis. 

The  case  of  alcoholic  hallucinosis  is  very  briefly  outlined 
thus: 

G.  J.  Admitted  March  31,  1909.  A  Hungarian  laborer, 
42  years  old,  married.  In  the  United  States  four  years. 
Family  history  and  previous  personal  history  are  good,  but 
patient  had  been  out  of  work  for  eighteen  months  and  had 
been  drinking  to  excess.  Six  months  before  admission  he 
had  otitis  media  and  since  has  complained  of  noises  and 
voices  in  his  head;  was  frightened;  had  ' '  hysterical  spells  " 
in  which  he  trembled,  rolled  on  the  floor,  pulled  his  hair 
out,  struck  his  head  against  the  wall,  etc.  Ate  and  slept 
poorly  and  ran  down  physically. 

In  the  hospital  he  had  hallucinations  of  hearing;  was 
frightened  and  on  several  occasions  had  hysterical  attacks 
in  which  he  trembled  violently;    became  rigid,  assumed 
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position  of  opisthotonos,  or  lay  perfectly  motionless,  breath- 
ing rapidly.  He  did  not  react  to  pin  pricks  or  pinching  and 
later  examinations  showed  areas  of  anesthesia  and  hyper- 
esthesia. His  hallucinatory  symptoms  and  hysteroid  symp- 
toms disappeared  in  a  few  days.  He  then  had  a  short  re- 
lapse of  his  hallucinations,  after  which  he  gradually 
improved  and  was  discharged  recovered  after  three  months. 

Constitutional  Inferiority. 

Both  cases  of  constitutional  inferiority  were  young  women 
with  inherited  intellectual  deficiency,  on  which  were  grafted 
typical  transitory  attacks  of  excitement,  emotional  insta- 
bility and  in  one  case  hallucinatory  episodes  and  in  the 
other  moral  degeneracy. 

B.  A.,  the  first  case,  an  American  woman  of  German 
parentage,  26  years  old,  a  bookbinder,  was  admitted  June 
22,  1908. 

Her  mother  and  brother  are  feebleminded;  another  brother 
died  of  some  form  of  paralysis  at  27  years,  and  a  sister  is  a 
somnambulist.  Patient  was  always  neurotic  and  rather 
feebleminded.  When  3  months  of  age  she  had  convulsions 
and  has  always  talked,  sung  and  screamed  in  her  sleep. 

For  some  months  before  and  since  admission  she  has  had 
"convulsions"  in  which  she  trembled,  rolled  her  eyes, 
showed  her  teeth  and  waved  her  arms.  At  other  times  she 
has  had  spells  of  confusion  with  auditory  and  visual  hallu- 
cinations. In  these  states  she  staggers  and  acts  as  though 
intoxicated.  She  has  partial  amnesia  for  these  periods. 
Between  these  attacks  she  shows  nothing  except  a  feeble- 
minded condition  and  she  has  been  allowed  to  go  home, 
only  to  be  returned  when  she  again  has  one  of  these 
"spells."    The  patient  is  at  present  residing  at  the  hospital. 

P.  D.,  the  second  case,  is  an  Italian  girl,  23  years  old, 
who  has  lived  in  the  United  States  since  she  was  a  very 
small  child.  She  is  single,  the  daughter  of  a  laborer. 
Family  history  is  good  as  far  as  can  be  determined. 

At  5  years  of  age  she  developed  left-sided  hemiplegia  and 
her  mind  has  always  been  weak  and  since  15  years  of  age 
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she  has  had  irritable,  excited  spells,  recently  with  moral  de- 
pravity and  sexual  excesses  and  an  attempt  to  kill  her 
father  because  he  reprimanded  her. 

In  the  hospital  she  has  had  transitory  attacks  of  excite- 
ment with  impulsive,  violent  conduct  and  on  two  or  three 
occasions  "spasms"  in  which  she  stiffened  out,  stared, 
shivered  and  twitched  spasmodically,  with  hands  clenched 
against  her  chest,  followed  by  a  short  period  in  which  she 
lay  motionless  with  eyes  closed.  Immediately  after  one  of 
these  spells  she  had  left-sided  hemianesthesia  and  diminished 
pain  sense.  Between  these  attacks  of  excitement  she  shows 
a  simple-minded  condition  without  delusions  or  hallucina- 
tions or  other  mental  symptoms,  but  on  account  of  her 
frequent  outbursts  she  remains  at  the  hospital. 

Ix volution  Melancholia. 

The  case  of  involution  melancholia  is  briefly  as  follows: 
L.  S.  Admitted  February  24,  1905.  A  Polish  laborer, 
married,  49  years  old,  who  had  no  education  and  was  doubt- 
less always  below  par  mentally.  Family  history  and  pre- 
vious personal  history  are  good;  habits  good.  For  some 
years  before  onset  of  mental  trouble  he  was  not  in  very  good 
health  but  continued  to  work.  One  year  before  admission 
he  showed  as  first  mental  symptoms  depression,  hypochon- 
driacal ideas;  said  something  was  wrong  in  his  abdomen; 
he  could  not  work;  cried  much  of  the  time.  Developed  per- 
secutory ideas  and  jumped  out  of  window.  Was  taken  to 
a  general  hospital  where  he  was  found  to  be  anesthetic  over 
greater  part  of  body  and  later  was  hyperesthetic. 

After  commitment  he  showed  the  mental  condition  out- 
lined above,  with  several  attacks  in  which  he  fell  down  and 
became  rigid,  then  trembled  and  clutched  his  hair,  pulling 
it  out.  This  condition  lasted  several  minutes  and  was  fol- 
lowed by  anesthesia  and  diminished  pain  sense  throughout 
body  and  extremities.  In  this  condition  he  also  did  impul- 
sive acts,  attacking  other  patients  and  attempting  suicide. 
He  remains  at  the  hospital  in  a  very  depressed,  uneasy  state, 
having  made  several  suicidal  attempts  but  has  shown  no 
hysterical  symptoms  in  some  time. 
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Dementia  Precox. 

We  now  come  to  the  largest  group,  dementia  praeeox. 
The  first  ease  is  of  special  interest  because  she  was  dis- 
charged from  the  hospital  as  recovered  from  hysterical 
insanity  three  months  after  her  first  admission,  and  was  re- 
admitted five  and  one-half  months  later  and  has  since 
developed  into  a  typical  case  of  dementia  praeeox. 

M.  C,  a  domestic,  was  first  admitted  to  the  hospital  July 
29,  1905,  when  27  years  old,  in  a  state  of  acute  excitement, 
fear  and  agitation,  with  hallucinations  of  sight  and  hearing. 
She  prayed  and  begged  for  mercy  and  struggled  with  nurses. 
She  had  refused  food  and  had  to  be  tube-fed.  Her  mother 
nervous  and  hysterical;  had  frequent  "  dying  spells." 

The  patient  was  born  in  Ireland;  education  very  limited. 
Came  to  the  United  States  when  17  years  old  and  has  since 
worked  as  a  domestic.  When  quite  young  was  badly  fright- 
ened by  one  of  her  mother's  hysterical  spells;  she  trembled 
for  several  hours;  shook  all  over  and  her  teeth  chattered. 
This  condition  returned  on  slight  excitement  and  she  was 
easily  startled;  had  difficulty  in  standing  and  walking  but 
no  paralyses  and  no  loss  of  sensation,  disturbance  of  vis- 
ion or  fainting  attacks.  Recovered  after  several  months. 
About  seven  years  ago  she  became  much  reduced  phys- 
ically, did  not  menstruate  for  fifteen  months,  was  nervous 
and  had  a  "queer  spell,"  had  an  impulse  to  break  various 
things.  Since  then  has  had  similar,  ill-defined  spells 
brought  on  by  over-exertion,  worry  or  excitement.  Was 
regarded  as  fidgetty,  peculiar  and  nervous. 

Present  trouble  began  one  year  before  admission,  evi- 
denced by  a  morbid  impulse  to  do  foolish  things — get  on 
floor  and  crawl  like  a  pig  and  to  dabble  in  dirty  water. 
Was  tortured  by  an  impulse  to  choke  her  sister  and  to  walk 
into  the  river,  although  she  did  not  want  to  commit  suicide. 
She  felt  some  force  pushing  her  against  her  will.  It 
finally  made  her  become  quite  excited,  splash  water,  sing, 
scream  and  struggle  with  those  around  her.  She  was 
brought  to  the  hospital  in  this  condition,  frightened,  uneasy, 
and  somewhat  mixed  up. 
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After  first  interview  with  physician  on  the  ward  she  be- 
came composed  and  clear,  giving  an  unusually  lucid 
account  of  her  condition  while  she  appeared  rather  simple. 
She  complained  further  of  a  strangling  sensation  in  her 
neck,  as  though  it  drew  her  head  back.  She  saw  shadows 
of  spirits;  queer  things  seemed  to  be  holding  her  down; 
they  seemed  to  be  two  nasty  spirits,  one  was  her  sister's 
spirit.  She  seemed  to  see  her  sister  like  a  shadow  walking 
beside  her.  Heard  different  voices  in  her  head,  not  ordi- 
nary talking  but  mixed  up  sounds.  The  shadows  and  fig- 
ures did  not  talk  but  the  thoughts  came  into  her  mind,  and 
the  shadows  would  rise  up  before  her.  She  thought  that  a 
spell  had  probably  been  put  upon  her  by  two  young  men 
who  used  to  visit  her  and  her  sister;  also  thought  that  she 
probably  was  losing  her  mind.  She  had  such  a  queer  feeling 
come  over  her  that  she  was  afraid  to  go  home  alone.  At 
times  she  felt  and  acted  as  though  in  a  dream  state.  Ori- 
entation and  memory  good  except  partial  amnesia  for  a 
few  days  of  excitement  just  previous  to  her  admission. 
General  knowledge  not  impaired,  attention  and  retention 
good. 

Physically,  she  showed  some  stigmata;  a  flat  skull  pos- 
teriorly, very  prominent  malar  bones,  high  and  narrow 
palate  with  a  central  torus  and  irregular  dentition.  Chest 
was  narrow  and  sternum  prominent.  She  had  internal 
strabismus  of  the  left  eye  with  tremor  of  eyeballs  and 
dilated  pupils.  Hands  and  feet  were  somewhat  cold  and 
clammy;  knee-jerks  were  exaggerated.  There  was  fine 
tremor  of  tongue  and  hands,  and  decided  digestive  disturb- 
ance from  constipation. 

She  improved  rapidly  and  in  a  few  days  seemed  quite 
well.  Cervix  was  dilated  and  uterus  curetted  to  relieve 
dysmenorrhea,  which  had  seemed  to  aggravate  her  nervous 
symptoms.  Two  months  after  admission  she  was  allowed 
to  go  home;  went  to  work  as  a  domestic  and  a  month  later 
was  discharged  as  recovered. 

On  April  9,  1906,  she  was  readmitted  with  a  history  that  she 
lacked  ambition,  was  somewhat  depressed  and  complained 
of  feeling  tired  almost  immediately  after  leaving  hospital. 
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Worked  only  a  few  weeks  but  had  no  return  of  delusions 
until  three  to  four  weeks  before  being  readmitted.  She 
then  developed  ideas  that  people  were  conspiring  against 
her,  had  some  hypnotic  influence  over  her,  and  saw  ghosts 
and  skeletons  in  her  room. 

In  the  hospital  she  appeared  childish,  expressed  many 
incoherent  delusions  of  wonderful  experiences  and  unusual 
powers,  of  important  work  given  her  to  perform,  of  ideas 
of  influence  and  control,  of  a  machine  working  her,  of 
being  transported  up  and  down,  of  being  given  revelations, 
etc.  Delusional  interpretation  of  abnormal  sensations; 
foolish  day-dreaming  and  romancing;  loose  elaboration  of 
ideas;  shallow  affect;  probable  trance  episodes  and  sug- 
gestibility with  varied  hallucinations  and  sense  perceptions, 
with  at  times  relief  through  auto-suggestion.  Her  orienta- 
tion, mental  grasp,  memory,  attention  and  retention  had 
suffered  no  impairment. 

Since  admission  she  has  not  changed  except  to  show  in- 
creasing dilapidation  in  her  conduct  and  stream  of  thought. 
Has  developed  pulmonary  tuberculosis. 

The  second  case  is  interesting  for  the  number  of  hy steroid 
symptoms  combined  with  the  typical  dilapidation  of 
thought  and  moral  sense  of  dementia  prsecox. 

E.  F.  Admitted  August  23,  1907.  A  single  woman,  25 
years  old,  of  American  birth  and  parentage;  a  school 
teacher. 

Family  history:  Father  insane  for  several  years:  mother 
nervous. 

The  patient  was  a  normal  child  though  not  very  rugged; 
quite  intellectual.  She  was  a  silent  worrier,  but  jolly  and 
witty  in  the  presence  of  company.  At  16  she  had  a  nerv- 
ous breakdown.  Was  depressed,  could  not  bear  to  be  left 
alone,  feared  injury  to  herself.  After  seven  weeks  she  re- 
covered. Has  taught  school  successfully  for  past  five 
years.  For  one  year  some  physical  failure,  with  nervous- 
ness and  abstraction  from  work  but-  nothing  additional 
until  four  months  ago  when  she  developed  the  idea  that 
she  had  not  done  her  school  work  well;  insisted  on  confess- 
ing this  to  everyone.    She  broke  her  engagement  with  her 
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fiance  because  she  had  not  told  him  that  her  father  was 
insane,  but  continued  to  teach  until  end  of  term  in  June. 
Two  weeks  before  admission  was  in  an  apparently  uncon- 
scious condition  for  half  an  hour.  Said  the  devil  was  in 
her;  she  was  eternally  lost;  had  sexual  impulses;  became 
profane  and  obscene.  Did  not  sleep  or  eat  well;  lost  in 
flesh  and  was  obstinately  constipated. 

After  admission  to  this  hospital  she  went  through  pecul- 
iar conduct — would  lie  with  mouth  wide  open:  hold  herself 
rigid;  stare  fixedly  at  ceiling  with  arms  trembling  violently ; 
take  position  of  opisthotonos  with  arms  and  lower  jaw  in 
pseudo-convulsive  movement.  Between  these  manifesta- 
tions she  talked  quietly  in  a  monotonous  tone,  without  an}' 
play  of  expression;  frequently  made  a  sexual  proposal 
to  any  physician  who  entered  her  room.  Said  that  an  evil 
spirit  prompted  her  to  do  so.  Then  would  do  some  impul- 
sive act,  e.  g.y  strike  examiner.  She  complained  of  pecul- 
iar feelings  passing  through  her  mind;  said  that  at  times 
she  went  into  a  trance  in  which  she  was  in  perfect  black- 
ness and  in  which  all  her  moral  powers  of  reasoning  left 
her.  There  seemed  to  be  evil  and  good  spirits  in  her  and 
she  always  chose  the  evil  spirit  and  did  as  it  suggested  to 
her.  She  talked  freely,  showing  much  drifting  of  thought 
and  at  times  incoherence  in  its  expression,  the  content 
showing  dilapidation.  Her  mood  was  superficial  but  her 
mental  grasp  and  memor)'  was  good  except  hazy  for  period 
of  recent  excitement. 

Physically  she  was  of  rather  slender  build  with  a  slight 
kyphosis,  some  ptosis  of  the  right  upper  eyelid  from  a 
trauma  and  a  small,  fatty  tumor  in  left  upper  eyelid. 
Palate  high  and  narrow.  The  pupils  were  dilated,  hands 
cold  and  clammy,  feet  warm  and  perspiring  freely  with 
increased  dermatographia.  The  tendon  reflexes  were  much 
exaggerated  and  there  was  considerable  tremor  of  the 
tongue  and  hands.  Tactile  sensation  very  dull  over  right 
lower  abdomen  and  inner  aspect  of  lower  part  of  left  thigh. 
Pain  sense  blunted  in  a  considerable  area  around  left 
nipple.  The  heart  was  rapid  and  irritable  and  bowels  very 
constipated. 
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Since  admission  she  has  gradually  grown  more  dilapi- 
dated, now  showing  almost  complete  dementia  in  her  gen- 
eral indifferent,  apathetic  attitude  and  complete  incoherence 
of  ideas,  which  in  fact  has  reached  the  state  termed 
"word  salad.''  She  has  shown  no  hysterical  symptoms 
since  the  first  few  weeks  in  the  hospital/ 

The  third  case  is  interesing  because  her  psychoses 
developed  on  a  hysterical  basis.  During  her  first  commit- 
ment here  she  showed  hysterical,  manic-depressive  and 
slight  dementia  prsecox  traits.  She  seemed  to  make  a  good 
recovery  and  was  discharged  as  recovered,  remaining  well 
for  eighteen  months.  She  then  again  showed  some  manic 
traits  combined  with  evidences  of  dilapidation;  the  latter 
gradually  increasing  until  they  have  eventually  replaced 
all  the  former,  leaving  the  case  at  present  a  well  defined 
one  of  dementia  praecox. 

I.  R.,  American;  wife  of  a  carpenter;  first  admitted 
February  13,  1903,  when  36  years  old.  Father  peculiar  and 
very  quick  tempered,  died  of  tuberculosis;  one  paternal 
uncle  and  a  cousin  were  insane. 

The  patient  was  kicked  in  the  head  by  a  horse  when  2 
years  old,  and  afterward  had  night  terrors  regularly  until 
14  years  of  age.  At  4  years  had  a  convulsion,  lost  her 
speech  and  the  use  of  extremities  and  had  to  learn  to  walk 
and  talk  again  after  recovery.  Condition  was  pronounced 
congestion  of  the  brain  and  spinal  cord  by  family  physician. 
From  14  to  20  or  25  years  of  age  she  got  along  very  well 
but  was  of  a  nervous  temperament  and  not  rugged.  Mar- 
ried unhappily  at  17  and  had  three  children  and  two  mis- 
carriages. At  about  23  years  of  age  she  began  to  have  nerv- 
ous spells  in  which  she  would  appear  bewildered,  wan- 
dered around  aimlessly,  not  attending  properly  to  her  house- 
hold duties.  At  29  she  had  an  hysterical  convulsion.  Six 
years  later,  following  the  death  of  her  mother,  she  had  a 
similar  convulsion  in  which  she  was  unconscious  three  to 
four  hours,  and  two  days  later  another  and  was  uncon- 
scious one-half  hour. 

Ever  since  the  development  of  these  nervous  spells  she 
has  been  inclined  to  meddle  with  her  neighbors'  affairs  and 
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for  several  years  concealed  hatchets  and  knives  in  her  room 
without  giving  any  reason.  Four  years  before  admission 
she  developed  the  idea  that  a  neighbor  had  poisoned  his 
wife  who  had  died,  and  was  making  love  to  her  to  prevent 
her  from  telling  of  the  crime.  Later  she  thought  that  this 
man  was  trying  to  kill  her  husband.  About  the  same 
time  she  showed  moral  degeneracy,  having  immoral  rela- 
tions with  neighboring  men,  and  later  threatening  to  shoot 
them.  She  thought  her  husband  was  demented.  Nine 
days  before  admission  she  had  another  hysterical  convul- 
sion and  two  days  later  became  confused,  disoriented  and 
for  one  week  was  in  a  sort  of  dream  state. 

On  admission  she  brightened  up,  admitted  her  delusions 
and  irrational  conduct  and  said  it  seemed  as  though  a  veil 
had  been  drawn  over  her  face  during  the  past  week;  said 
she  felt  an  impulse  to  do  unaccountable  things.  While 
in  the  hospital  she  showed  a  changeable,  unstable,  nervous 
condition;  was  either  actively  elated  or  depressed,  with 
varying  delusions  about  her  neighbors  and  patients  on  the 
ward,  various  scandals  among  her  neighbors,  that  another 
patient  had  given  her  poisoned  candy  by  knowledge  of 
physician  who  wished  to  test  the  effect  of  this  drug  in  order 
to  qualify  as  an  expert  witness,  etc.,  that  the  Catholics  were 
cutting  her  up,  etc.  On  several  occasions  she  had  sudden 
outbursts  of  hysterical  conduct  in  which  she  would  scream 
and  roll  about  the  bed,  laugh  and  act  boisterously  and  ap- 
pear confused  and  incoherent  in  speech. 

Physically  she  was  a  rather  frail  looking  woman  without 
any  stigmata.  Pupils  were  unequal  but  reacted  well  ;  vis- 
ion normal.  Cutaneous  sensibility,  vasomotor  conditions 
and  motor  functions  were  normal.  Deep  reflexes  somewhat 
diminished,  equally  on  the  two  sides.  Thoracic  and  ab- 
dominal organs  normal  but  a  very  relaxed  pelvic  floor  with 
endometritis,  for  which  a  perineorrhaphy  and  curettage 
were  done  some  time  after  admission. 

After  five  months  she  gradually  improved  and  was  dis- 
charged as  recovered  on  October  25,  1903,  eight  mouths 
after  admission.    Diagnosis,  hysterical  psychosis. 

According  to  information  she  remained  quite  well  until 
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May,  1905,  eighteen  months  later,  when  she  became  excited: 
talked  volubly  and  incoherently  about  her  great  powers 
and  mission  given  her  to  perform.  Ten  days  after  this  she 
Was  committed  to  the  Gowanda  State  Hospital,  where  she 
expressed  delusions  regarding  telepathy,  electricity,  Chris- 
tianity, unity,  etc.,  but  not  giving  a  clear  statement,  being 
unable  to  explain  her  ideas.  With  this  delusional  state  there 
was  a  variable  degree  of  confusion  evidenced  in  her  atti- 
tude and  stream  of  thought,  with  good  memory  but  poor 
judgment  and  insight. 

Four  months  later  she  was  transferred  to  this  hospital, 
where  she  showed  motor  activity  with  a  tendency  to  deco- 
rate her  person,  and  talked  somewhat  slowly  but  in  a  cir- 
cumstantial and  rather  loquacious  way  about  the  important 
work  she  had  on  hand  in  tracing  her  family  tree  for  which 
she  was  to  get  $25,000  when  completed,  as  it  would  help 
the  commonwealth  politically.  In  analyzing  her  stream  of 
thought  it  is  found  that  although  at  times  a  connection  be- 
tween consecutive  statements  can  not  be  traced,  there  ap- 
pears to  be  a  loosely  connecting  thread  running  through  the 
whole,  which  seems  to  center  around  the  family  tree  which 
she  is  trying  to  trace  out.  At  times  sound  association, 
or  rather  word  association  can  be  traced,  and  distractibility 
is  quite  evident.  But  her  ideas  do  not  seem  to  be  deep- 
seated  and  she  is  unable  to  elaborate  sufficiently  to  give 
a  clear  impression.  Mood  also  seemed  quite  superficial 
but  memory  and  general  mental  grasp  remained  good. 
During  this  admission  she  has  shown  no  hy steroid  symp- 
toms and  physical  examination  revealed  nothing  of 
importance. 

Since  admission  her  condition  has  varied  in  regard  to  the 
degree  of  her  restlessness,  etc.,  but  she  has  deteriorated 
mentally  as  shown  in  her  peculiar  conduct  and  lack  of 
judgment  and  appreciation.  There  is  present  a  shallow 
content  of  thought,  with  absurd  reasoning  and  logic,  in  fact 
she  has  now  reached  the  stage  where  at  times  she  is  inco- 
herent in  speech.  Her  memory  is  now  beginning  to  show 
some  defect  and  with  this  there  is  improvement  in  her 
general  physical  health. 
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The  next  case  is  J.  M.,  admitted  May  2,  1904,  a  colored 
girl,  single,  aged  31,  born  in  New  York. 

Her  father  died  of  pulmonary  tuberculosis  and  mother 
is  somewhat  nervous.  Patient  was  one  of  twelve  children; 
seven  died  when  small.  One  brother  has  pulmonary  tuber- 
culosis, another  brother  is  quite  normal;  one  sister  is  very 
nervous  and  the  other  very  delicate. 

The  patient  was  a  very  delicate  infant,  had  convulsions 
during  dentition  and  never  was  strong,  but  has  had  no 
severe  illness.  When  eight  years  old  she  fell,  striking  on 
her  head,  and  was  unconscious  for  several  hours.  She  was 
cheerful  but  reticent,  fond  of  books,  always  nervous  especi- 
ally at  menstrual  periods,  which  were  normal  except  for 
rather  copious  flow.  She  learned  readily  and  graduated 
from  high  school. 

Onset  very  gradual  for  three  years,  as  an  exaggeration  of 
her  previous  nervous  condition;  became  hysterical,  had 
spells  of  nervousness  and  activity,  loquacity  alternating 
with  depression  in  which  she  several  times  threatened  sui- 
cide. Was  afraid  to  meet  people.  Had  photophobia,  in- 
somnia and  anorexia,  also  had  frequent  twitchings  in  one  arm. 

At  this  hospital  she  laughed  rather  foolishly  even  while 
expressing  very  depressing  ideas — liked  to  talk  about  her 
troubles.  Her  left  leg  constantly  twitched  and  jerked  and 
at  intervals  she  shivered  violently.  Complained  of  numb- 
ness on  left  side  and  on  examination  there  was  analgesia 
over  left  arm  and  forearm  but  no  impairment  of  motor 
functions  and  all  deep  reflexes  were  much  exaggerated. 
She  complained  of  a  terrible  feeling  in  her  head,  as  though 
it  would  burst,  of  a  sinking  feeling  around  the  heart,  and 
said  that  everything  she  swallowed  ran  out  of  her  mouth 
again  and  she  felt  as  though  she  were  going  to  die  and  that 
all  her  trouble  was  due  to  a  depressed  and  nervous  feeling 
in  the  side  (in  the  region  of  the  spleen).  She  threw  herself 
out  of  bed,  was  very  resistive  and  obstinate,  refused  to  eat, 
was  fretful  and  coquettish. 

Shortly  after  admission  she  had  several  hysterical  convul- 
sions in  which  she  became  rigid  and  twitched;  these  lasted 
several  minutes  and  she  afterwards  complained  of  globus 
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and  her  left  leg-  twitched  even  more  than  previously.  Her 
orientation,  memory  and  general  mental  grasp  were 
unimpaired. 

Three  months  after  admission  she  was  much  improved; 
was  less  nervous:  appetite,  sleep  and  physical  condition 
were  better  and  there  were  no  twitchings,  but  she  teased  for 
her  discharge  in  a  childish  way:  was  very  unreasonable 
and  had  no  insight. 

After  this  her  condition  was  noted  as  very  unstable:  she 
was  mischievous,  contrary  and  obstinate:  negativistic; 
talked  and  acted  in  a  childish  way:  was  very  abusive  and 
faultfinding,  and  when  her  mother  would  come  to  take  her 
home  she  would  act  worse.  Finally,  sixteen  months  after 
admission,  she  went  home  but  became  more  nervous,  sleep- 
less, depressed,  talked  of  suicide  and  two  months  later  was 
returned  and  is  still  confined  here. 

She  has  become  more  indifferent,  lies  about  the  ward, 
unoccupied,  is  not  much  interested  in  her  surroundings, 
bites  her  finger  nails  and  shows  peculiar  conduct,  resistive- 
ness  and  obstinacy.  She  complains  of  the  same  hypochon- 
driacal ideas  but  is  very  superficial  in  her  mood  and  has 
poor  judgment.  With  this,  her  memory  for  the  main  events 
of  her  life  is  quite  well  retained  but  with  rather  poor  grasp 
on  school  knowledge  and  general  experience. 

Physically,  she  was  found  to  be  in  poor  nutrition  but 
without  any  specific  disease.  She  had  some  external 
strabismus  of  one  eye,  which  has  been  corrected  by  opera- 
tion, and  a  marked  error  in  refraction  for  which  glasses 
were  prescribed,  but  she  has  usually  refused  to  wear  them. 
Examination  further  disclosed  a  decided  narrowing  of  the 
visual  field. 

The  other  cases  of  this  group  I  will  summarize  very 
briefly: 

C.  Z.  An  American  girl,  18  years  old,  a  domestic.  Her 
father  ( who  was  an  uncle  of  her  mother )  was  peculiar  and 
the  mother  an  imbecile  with  a  congenital,  undeveloped, 
deformed  arm.  Her  half-sister  is  a  patient  here  with 
dementia  proecox. 

The  patient  was  always  of  defective  intelligence  and  one 
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year  before  admission  gradually  developed  typical  signs  of 
dementia  praecox.  In  the  hospital  the  mental  condition 
was  quite  evident,  but  on  two  or  three  occasions  she  had 

pseudo-convulsions  ' '  in  which  she  became  rigid,  assumed 
position  of  opisthotonos,  made  a  gurgling  sound  in  her  throat 
and  then  trembled  violently.  Xo  anesthesia  or  hyperesthesia 
could  be  determined.  She  died  of  lobar  pneumonia  and 
acute  endocarditis  three  weeks  after  admission. 

M.  B.  A  German  woman,  36  years  of  age,  wife  of  a 
laborer.  Has  been  in  the  hospital  for  past  five  years  and 
is  a  well  developed  case  of  dementia  prsecox  of  the  paranoid 
variety.  During  the  first  year  she  had  several  hysterical 
attacks  in  which  she  would  suddenly  weep  violently  without 
provocation,  then  shake,  clench  her  teeth  and  make  frantic 
gestures.  She  would  then  fall  to  the  floor,  clasp  her  head 
in  her  hands  and  be  rigid  for  several  minutes  or  assume 
position  of  opisthotonos.  Xo  other  hy steroid  symptoms 
have  been  noted  in  this  case. 

C.  R.  An  American  woman  of  German  parentage,  wife 
of  a  laborer;  was  first  admitted  April  1,  1906,  when  44  years 
old.  Her  family  history  and  previous  rjersonal  history  were 
uneventful  except  that  she  had  practiced  onanism  since  she 
was  15  years  old.  She  was  quite  evidently  always  some- 
what below  par  mentally.  Her  psychosis  dated  back  fifteen 
years,  was  gradual  in  onset  and  marked  by  spells  of  nerv- 
ousness, loss  of  self-control,  causing  her  to  commit  impul- 
sive acts,  and  spells  in  wdiich  her  mind  seemed  like  a  blank 
and  she  wTould  lie  like  a  corpse.  Afterward,  there  was 
partial  amnesia  for  these  periods.  At  other  times  she  would 
see  ghastly  sights  when  she  closed  her  eyes.  She  complained 
of  peculiar  sensations  in  various  parts  of  her  body.  Showed 
a  childish  mood,  with  lack  of  judgment  and  appreciation. 

Examination  showed  marked  myopia  and  relaxation  of 
pelvic  floor  with  retroversion  of  uterus.  After  these  con- 
ditions were  corrected  she  improved  and  was  taken  home 
two  months  after  admission,  being  recommitted  seventeen 
months  later  because  she  had  become  more  impulsive  and 
threatened  the  life  of  herself  and  children.  She  was  in  the 
same  condition  as  on  her  first  admission,  but  again  improved 
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and  eleven  months  later  again  went  home.  After  an  ex- 
tended parole  she  was  discharged  as  improved.  Diagnosis, 
dementia  prsecox. 

L.  S.  The  following  case  is  interesting  on  account  of  the 
family  history,  the  history  of  hysteria  in  the  patient  when 
she  was  very  young,  and  the  development  of  the  psychosis 
with  hysterical  symptoms  which  have  not  been  present  since. 

The  patient  was  admitted  November  20,  1907;  born  of 
American  parents;  wife  of  a  glass  cutter:  aged  31.  Her 
mother  has  been  insane  (demented)  for  thirteen  years  and 
one  brother  became  feeble-minded  at  15  after  amputation 
of  leg. 

Patient  was  always  very  nervous.  When  a  small  child 
her  head  was  crushed  and  she  was  unconscious  several 
days.  She  had  several  hysterical  attacks  during  her  "  girl- 
hood "  and  five  years  before  her  commitment  she  again  had 
hysterical  convulsions  in  which  she  would  be  rigid  and 
twitch  for  several  minutes.  She  developed  dementia  very 
gradually  after  these  last  convulsions  and  has  made  steady, 
slow  progress,  patient  now  being  a  well  advanced  typical 
case  of  dementia  prsecox  of  the  delusional  type,  in  which 
there  have  been  no  hysterical  manifestations  since  early 
stages  of  the  disease  except  that  globus,  band  around  the 
head  and  formication  were  complained  of  at  times  after  her 
commitment. 

M.  N.  The  last  case,  is  of  interest  on  account  of  the 
mixture  of  hysteroid  symptoms,  manic  traits  and  the  peri- 
odic attacks  of  confusion  with  an  evident  deterioration. 

The  patient  was  admitted  August  11,  1909.  An  Amer- 
ican, 26  years  old,  wife  of  electrical  engineer.  Family 
history  is  good  except  that  mother  is  nervous. 

The  patient  was  a  frail  baby:  had  chorea  at  11;  at  17 
she  had  her  spine  injured  and  a  month  later,  during  men- 
struation, she  had  convulsions  in  which  she  made  a  gurgling 
sound  in  her  throat,  stiffened  out  but  did  not  twitch,  and 
lay  unconscious  for  several  minutes.  A  month  later  she 
had  another  convulsion  and  a  year  later  one  or  two  of  a 
similar  nature.  At  21  she  had  a  frontal  abscess.  At  23  she 
married  and  when  one  month  pregnant  she  had  further  nasal 
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trouble  requiring  an  operation;  after  this  she  had  a  severe 
nervous  chill  and  was  quite  hysterical  for  several  weeks. 

About  four  or  five  months  later  occurred  the  recognized 
onset  of  her  psychosis;  as  insomnia,  depressing  auditory 
hallucinations,  which  soon  led  to  a  state  of  acute  excite- 
ment in  which  she  was  violent,  screamed  loudly,  pounded 
the  bed,  pulled  her  hair,  bit  her  tongue  and  had  to  be 
restrained.  She  had  auditory  hallucinations  and  believed 
her  neighbors  were  persecuting  her.  The  baby  was  born 
three  days  after  this  acute  outbreak  and  she  had  impulses 
to  kill  it  and  herself.  After  two  months  she  improved  and 
was  free  from  hallucinations,  which,  however,  would  reap- 
pear if  she  was  fatigued  or  became  emotional. 

In  October,  1907,  she  became  very  maniacal,  sang  and 
recited,  made  rhymes,  witty  remarks,  etc.,  incessantly  and 
was  very  elated.  Two  months  later  she  became  irritable 
and  resistive.  Six  months  later  she  became  confused, 
apathetic  and  indifferent,  even  untidy,  and  a  week  or  two 
later  suddenly  cleared  up  and  seemed  well  for  about  three 
months.  Then  became  over-active  but  had  no  delusions  or 
hallucinations.  These,  however,  developed  four  months 
later,  ideas  of  husband's  infidelity,  and  of  persecution,  with 
at  times  resistiveness  and  obstinacy.  Finally  became  vio- 
lent and  threatened  homicide,  which  resulted  in  her 
commitment. 

Since  admission  she  has  shown  periodical  attacks  of  con- 
fusion which  occur  once  a  month  or  six  weeks,  usually,  but 
not  always  at  time  of  menstruation.  In  these  she  walks 
about  as  though  bewildered,  talks  in  a  rambling,  discon- 
nected fashion,  shows  lack  of  interest  and  does  peculiar 
things.  They  last  several  days  and  between  them  she  is 
quiet  and  clear,  without  delusions  or  hallucinations,  but 
childish  in  conduct  and  speech,  showing  lack  of  judgment 
and  general  appreciation. 

Physically,  she  is  undersized  and  poorly  developed,  with 
decided  stigmata,  weak  features,  palate  high  and  narrow, 
somewhat  irregular  dentition  and  rather  poorly  formed  ears 
and  undeveloped  nipple.  There  was  hyperalgesia  over  left 
side  of  back  from  fifth  dorsal  to  fourth  lumbar  vertebrae, 
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and  reduced  pain  sense  over  anterior  surface  of  left  arm 
and  over  left  knee.  Xo  anesthesia  and  no  tender  points. 
Xo  contraction  of  the  visual  field.  Otherwise  there  was 
nothing  of  importance  to  note. 

Unclassified  Group. 

The  first  case  of  the  two  in  the  unclassified  group  showed 
some  hysteroid  manifestations  and  was  originally  diagnosed 
as  hysterical  psychosis,  but  on  reviewing  the  symptoms  she 
does  not  seem  to  fit  into  that  class.  A  detailed  account  of 
her  case  follows: 

C.  V.  Female:  aged  23;  married;  one  child  4  years  of 
age.  Admitted  August  31,  1905.  Her  family  history  was 
negative.  She  was  healthy  during  childhood  but  had  a 
nervous  temperament  and  a  changeable  disposition  as  she 
grew  up.  After  leaving  school  at  1 1 ,  she  did  housework  until 
her  marriage  at  the  age  of  18.  During  her  first  pregnancy 
she  was  cranky  and  nervous,  thought  that  she  was  sure  to 
die,  but  after  a  normal  delivery  she  was  well  until  her 
present  mental  trouble  began  April  1,  1905.  On  that  date 
she  hung  her  husband's  overcoat  on  the  line  and  forgot 
it  until  near  midnight  and  then  discovered  that  it  had  been 
stolen.  She  was  excessively  and  unreasonably  worried 
over  this,  and  worked  herself  into  a  very  nervous  and  hys- 
terical state,  declaring  that  her  life  would  be  spoiled;  he 
would  never  forgive  her,  etc.  The  next  day  she  had  a 
fainting  spell,  felt  "choked  up  like"  and  was  stiff  and 
cold  for  some  minutes.  She  had  more  of  these  spells  in  the 
next  few  days  and  thereafter  felt  cold  all  the  time,  "  hands 
and  feet  icy  but  sweating."  She  felt  a  tickling  in  the 
throat  and  later  a  pain  and  beating  there;  thought  she  was 
to  die  with  consumption  of  the  throat,  of  which  disease  she 
had  heard  a  friend  speak.  She  wept  much,  but  at  times 
laughed  without  reason;  was  erratic  in  conduct;  went  to  a 
doctor's  office  and  after  exclaiming,  "What  do  I  want 
here?"  walked  out  again.  She  accused  her  husband  of 
infidelity  and  of  trying  to  poison  her,  and  threatened  to  kill 
him  and  herself.    Struck  her  mother. 

On  admission  the  patient  was  very  apprehensive  and 
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emotional.  She  clung  to  her  husband  and  declared  that  if 
left  in  the  hospital  she  would  not  live  a  day.  She  resisted 
the  bath,  fearing  that  she  was  to  be  smothered,  but  afterward 
was  quiet  and  slept.  The  next  day,  under  examination, 
she  showed  great  mental  distress  and  uneasiness,  and 
could  give  her  attention  to  nothing  except  her  fears  and 
bad  feelings.  She  said,  "  Oh,  doctor,  I  feel  so  funny,  worse 
than  ever  before — I  am  going  to  die — Oh,  I  want  to  die — I 
certainly  do  feel  awful  sick."  She  complained  of  having 
lost  all  feeling  in  her  throat  and  abdomen,  of  a  dead  feel- 
ing, pain  in  the  back  of  her  neck,  difficulty  in  breathing, 
dragging  or  dropping  sensation  in  the  stomach,  nausea 
(she  was  two  months  pregnant  .and  that  accounted  for  some 
of  these  symptoms ) .  When  calmer  she  was  found  to  be 
clear  as  to  surroundings  and  time;  her  memory  was  unim- 
paired; she  had  good  grasp  and  retention  and  could  calcu- 
late without  special  difficulty,  but  all  mental  tasks  were 
distasteful  and  fatiguing.  She  had  no  definite  delusions 
further  than  already  stated,  and  no  hallucinations. 

The  patient  was  a  young  Germ  an -American  woman,  of 
medium  frame  and  good  bodily  development,  with  symmet- 
rical and  comely  features  but  skull  short  and  flattened  pos- 
teriorly, and  palate  high  and  narrow.  She  looked  well 
nourished,  though  about  twenty  pounds  below  her  normal 
weight.  The  pupils  were  dilated,  with  normal  light  and 
accommodation  reaction,  normal  vision,  no  contraction  of 
visual  fields  (rough  tests  with  fingers).  Cutaneous  sensi- 
bility everywhere  acute,  with  good  localization;  no  anes- 
thesia of  mucous  surfaces,  but  diminished  conjunctival 
and  pharyngeal  reflexes;  no  ovarian  or  inframamrnary  ten- 
derness. ATasomotor  disorders;  cold  and  sweating  hands 
and  feet,  flushed  face,  dilated  pupils.  No  motor  disorder; 
tremor  of  tongue  and  lips.  Normal  superficial  and  deep 
reflexes.  Thoracic  organs  normal;  blood  pressure  125 
R.  R.  Poor  appetite,  constipation;  coated,  moist  tongue 
wTith  red,  raw-looking  areas.    Urine  negative. 

She  was  noted  a  fortnight  later  as  "very  hysterical,  emo- 
tionally variable;  sometimes  laughs  and  sings  and  chats 
affably  with  her  associates  and  then  in  a  short  time  is  weep- 
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ing,  declaring  that  she  never  felt  worse  in  her  life,  is  dying, 
wants  to  die;  is  still  complaining  of  the  throat  sensations 
and  various  pains  which  are  relieved  by  any  simple  appli- 
cation or  the  Faradic  current;  is  very  suggestible."  A  few 
days  later  she  aborted,  after  which  for  a  week  her  mental 
symptoms  were  more  pronounced;  she  tried  to  strangle 
herself,  but  immediately  afterward  was  unusually  bright 
and  cheerful. 

From  that  time  on  she  slowly  improved,  but  with  fre- 
quent relapses  and  marked  instability.  She  teased  for 
discharge  and  made  childish  requests;  mixed  up  trifling  and 
serious  matters  in  a  very  incongruous  way  and  showed  great 
lack  of  judgment  and  balance.  Several  trials  at  home  re- 
sulted unfavorably,  but  she  was  finally  discharged  recovered 
at  the  end  of  February,  1906,  six  months  after  admission. 

When  seen  recently,  after  the  lapse  of  three  years,  she 
looked  fat  and  happy  and  seemed  to  be  in  perfect  health. 
She  has  had  another  child.  She  stated  that  she  had  been 
quite  well  and  not  nervous  since  leaving  the  hospital,  and 
this  statement  was  corroborated  by  her  husband. 

A .  B .  Admitted  October  25,  1 905 .  An  American  women , 
born  of  American  parents,  age  39,  wife  of  machinist. 
Family  history  is  good  except  that  one  sister  committed 
suicide  at  22  years  in  an  attack  of  nervousness  and 
despondency. 

The  patient's  early  life  was  good.  She  married  fifteen 
years  ago.  Remained  well  until  four  years  ago  when  she 
had  the  right  ovary  removed  on  account  of  fibroid  tumor. 
A  year  later  had  the  uterus  and  left  ovary  removed.  From 
then  until  last  spring  she  had  vicarious  menstruation  through 
the  intestinal  tract.  General  health  poor  since  the  opera- 
tion. She  complained  of  indigestion  and  for  two  or  three 
years  has  had  mucous  colitis.  Two  years  ago  suffered  from 
severe  eyestrain  which  was  corrected  by  glasses.  For  three 
months  before  commitment  was  in  a  depressed,  unsettled 
condition  in  which  she  could  not  accomplish  anything. 
Slept  poorly,  was  nervous  and  easily  startled,  would  jump 
at  the  least  sound  and  for  six  weeks  "baby  talk  "  and  gasp- 
ing respiration  were  present.  Complained  that  she  felt 
strange  and  of  being  "muddled."    Was  forgetful. 
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In  the  hospital  she  showed  nothing  definite  excepting  the 
" baby  talk"  at  first.  This  was  resumed  later  when  re- 
ferred to,  showing'  suggestibility.  She  complained  of  a 
"  funny  feeling  "  in  her  head,  with  difficulty  in  thinking, 
and  nervousness  which  caused  some  depression.  Twitching 
of  the  lips  and  face.  There  were  no  significant  symptoms 
on  physical  examination,  no  anesthesia,  no  convulsions 
or  paralyses,  no  amnesia  and  no  somnambulism. 

Patient  improved  somewhat  and  was  removed  from  the 
hospital  twelve  days  after  admission.  Two  weeks  later 
committed  suicide. 

In  conclusion,  I  wish  to  compare  the  frequency  of  the 
chief  hysterical  symptoms  in  the  above  nineteen  cases. 
Spasms  or  convulsions  were  present  in  fourteen  cases;  dis- 
orders of  sensation  were  common;  anesthesia,  analgesia 
and  the  opposite  condition  were  present  in  nine  cases,  and 
in  six  there  were  other  peculiar  sensations,  such  as  numb- 
ness, fornication,  etc.  Globus  was  present  in  six,  girdle 
sensation  in  two,  "  band  around  the  head  "  in  two,  muscular 
twitchings  in  two,  hysterical  paralysis  (monoplegia)  in  one, 
genuine  trance  episode  in  one  and  partial  or  complete 
amnesia  for  the  hysterical  periods  in  four  of  the  cases.  There 
was  dreamlike  confusion  in  two,  hallucinatory  delirium  in 
two,  somnambulistic  equivalent  in  three,  and  contraction  of 
visual  field  in  one  out  of  four  cases  examined  and  recorded. 
Hysterical  breathing  was  present  in  two  and  explosive  acts 
in  two  of  the  cases  which  did  not  belong  to  the  prsecox 
group. 

Dr.  Campbki.Iv:  This  is  a  wide  subject,  and  I  think  it  is 
a  great  advantage  to  have  presented  not  only  the  cases  which 
we  admit  really  to  be  hysterical,  but  other  cases  where  we 
have  symptoms,  which  not  only  externally  are  like  symp- 
toms seen  in  hysteria,  but  in  which  internally  will  be  seen 
the  same  mechanisms  which  we  see  in  hysteria.  After  all, 
we  do  not  look  upon  hysteria  so  much  as  a  nosological  en- 
tity, as  we  used  to,  but  we  are  much  more  inclined  to 
describe  symptoms  as  hysterical,  and  then  go  on  to  define 
the  actual  constitution  upon  which  these  symptoms  had 
arisen,  as  one  of  the  fundamental  points  to  be  looked  into; 
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if  the  symptoms  are  quite  clean-cut,  and  are  certainly  hys- 
terical, and  if  the  whole  psychosis  consists  of  a  series  of 
incidents  which  we  would  not  refuse  to  call  hysterical,  there 
is  no  harm  in  diagnosing;  hysterical  insanity:  very  often  we 
find  that,  while  parts  are  clearly  hysterical,  the  rest  of  the 
psychosis  is  rather  indeterminate  and  does  not  correspond  to 
a  clean-cut  picture.  When  we  come  to  the  dementia  prse- 
cox  group,  and  to  cases  which  are  allied  to  it  in  the  nature 
of  the  underlying  mechanism,  we  at  once  begin  to  say  that 
some  of  the  mechanisms  which  are  at  work  in  hysteria,  are 
also  at  work  in  this  group.  The  kind  of  person,  the  nature 
of  the  constitution,  is  different  where  these  hysteroid  feat- 
ures appear  more  as  incidents,  than  as  presenting  the  whole 
clinical  picture.  Therefore.  I  think  papers  like  those  read 
at  this  meeting  bring  out  very  clearly  and  in  an  interesting 
way  the  necessity  of  taking  up  the  psychosis  from  the  point 
of  view  of  the  individual,  and  of  seeing  upon  what  basis 
such  a  psychosis  comes  to  pass;  this  has  pushed  us  very  far 
in  hysteria,  indeed,  and  has  rendered  somewhat  old- 
fashioned  and  inadequate  the  French  description  of  merely 
vague  constitutional  degeneracy:  in  place  of  a  vague  de- 
scription of  this  psychopathic  constitution  we  seek  to  show 
in  what  the  inferiority  of  the  individual  consists,  and  Freud 
insists  that  it  is  more  especially  along  certain  lines  (  psycho- 
sexual  )  that  the  cleavage  of  the  character  takes  place. 

Dr.  Hoch:  I  wish  to  add  a  few  words  only  to  the  dis- 
cussion of  Dr.  Campbell:  I  might  repeat  what  I  have  said 
in  the  discussion  of  Dr.  Frost's  paper,  namely,  that  it  is  in- 
teresting to  find  in  material  so  large  that  hysterical  symp- 
toms occur  in  such  small  proportions.  I  certainly  had  the 
impression  that,  for  example,  in  unquestionable  manic- 
depressive  insanity,  hysterical  symptoms  were  found  more 
often  than  appears  in  Dr.  Gorrill's  material.  As  to  the 
special  cases  which  Dr.  Gorrill  has  classed  as  manic- 
depressive  insanity,  I  do  not  feel,  from  the  brief  report,  that 
we  have  definitely  a  right  to  regard  them  as  such.  Take 
for  example  the  first  case,  an  exceedingly  interesting  one, 
a  short  attack  in  which  there  is  much  that  is  hysterical, 
certain  traits  of  dementia  prsecox.  certain  manic  features, 
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and  finally  recovery,  but  I  do  not  see  that  the  manic  features 
were  especially  the  leading  ones.  Cases  like  these  are  of  ex- 
treme interest,  and  yet  they  are  cases  which  only  a  further 
study  will  make  us  understand  more  fully.  It  seems  to  be 
an  instance  where  several  types  of  reactions  are  combined. 
We  must  recognize  this  possibility  and  think  of  it  in  our 
studies.  In  a  great  many  cases  we  find  one  or  the  other 
type  of  reaction  plainly  in  the  lead,  or  in  pure  culture,  very 
likely  owing  to  the  fact  that  the  constitutional  traits  are  in 
such  instances  comparatively  clear.  But  since  very  proba- 
bly we  have  to  expect  that  there  may  be  certain  combinations 
of  constitutional  traits  we  will  find  that  there  are  impure 
pictures  as  well,  and  we  do  not  yet  know  what  traits  mutually 
exclude  each  other.  It  is  just  this  that  will  form  an  import- 
ant topic  for  future  investigation.  Dr.  Campbell  has  already 
pointed  out  the  importance  of  a  further  study  of  constitu- 
tions. What  is  done  in  this  field  so  far,  although  it  is  little, 
is  vet  very  promising.  As  I  have  said  it  looks  as  if  the  pure 
reactions  were  seen  in  rather  definite  types  of  make-up. 

In  the  second  and  third  cases  of  those  classed  under  manic- 
depressive  insanity,  it  is  also  difficult  to  see  just  why  they 
should  necessarily  fall  into  the  manic  group,  although  the 
report  in  a  short  paper  naturally  makes  a  full  account  im- 
possible. In  the  cases  of  dementia  prsecox  it  is  also  rather 
surprising  that  so  few  cases  were  found  which  show  definite 
hysterical  symptoms.  One  case  particularly  interested  me, 
namely,  the  one  in  which  there  were  early  hysterical  mani-  ' 
festations  with  a  delirioid  state  and  recovery,  while  later  a 
different  condition,  one  of  loquaciousness  with  delusions  in 
a  clear  consciousness,  was  followed  by  dilapidation.  Per- 
haps the  case  C.  Y.  who  was  classed  among  the  unclassified 
may  still  be  regarded  as  essentially  on  the  side  of  hysteria 
without  much  admixture  of  anything  else;  it  is  a  case  where 
we  have  essentially  somatopsychic  symptoms  and  mood 
symptoms  with  a  rather  subordinate  delusional  trend.  I 
wish  to  add  that  this  contribution  is  a  very  stimulating  one. 
It  is  just  from  such  reviews  of  our  material  that  more 
knowledge  will  come  and  through  which  our  problems  will 
be  more  clearly  formulated. 
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A  STUDY  OF  CASES  UNCLASSIFIED. 

By  Heubne  Kuhlmann,  M.  D., 
Woman  Physician,  Buffalo  State  Hospital. 

During-  the  past  five  years  at  the  Buffalo  State  Hospital 
there  were  38  cases  which  remained  unclassified.  Of  these 
38  cases,  3  belonged  to  the  year  1903-04,  8  to  1904-05,  12 
to  1905-06,  9  to  1906-07  and  6  to  1907-08.  Of  these  cases, 
22  can  now  be  diagnosed  fairly  dehnitel3r  leaving  16  still 
unclassified.  Of  these  22  cases  diagnosed  at  the  present 
time,  14  are  dementia  prsecox,  most  of  them  paranoid  types, 
2  paranoic  conditions,  apparently  not  belonging  to  dementia 
prsecox,  4  manic-depressive,  1  toxic  exhaustive  and  1 
cerebral  syphilis,  showing  that  dementia  prsecox  cases  gave 
the  greatest  trouble. 

Dementia  Precox  Cases. 

Reviewing  the  dementia  prsecox  cases,  we  have: 
1.  A.  S.  Age  39,  who  now  presents  the  typical  picture 
of  the  paranoid  form  of  dementia  prsecox  with  delusions  of 
persecution  of  a  sexual  nature,  mistaking  of  identity,  inco- 
herence, negativism  with  impulsive  acts,  self-coined  expres- 
sions and  evidence  of  general  dilapidation  in  her  mode  of 
thought. 

The  case  was  peculiar  in  that  she  had  two  distinct  previ- 
ous attacks,  coming  on  after  an  unfortunate  love  affair,  one 
at  18,  diagnosed  at  the  time  as  acute  mania,  lasting  six 
months,  with  apparent  complete  recovery.  A  second  attack 
at  25,  also  coming  on  suddenly  and  lasting  five  months, 
again  with  apparent  complete  recovery,  was  diagnosed  as 
subacute  mania.  Between  the  first  and  second  attacks  she 
supported  herself  as  a  domestic ;  after  the  second  attack  she 
again  supported  herself  for  six  years,  being  apparently 
well,  until  two  years  before  the  third  admission,  when  she 
gradually  changed  in  disposition,  went  from  one  place  of 
emplo37ment  to  another  and  shortly  before  admission 
developed  the  idea  that  she  was  pregnant,  had  contracted  a 
vile  disease,  was  hypnotized,  etc.,  and  had  delusions  of 
witchcraft,  which  she  related  in  a  silly  way. 
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During-  the  first  attack  she  had  delusions  of  persecution 
with  hallucinations  of  sight  and  hearing;  thought  her  parents 
were  her  enemies  and  were  not  her  father  and  mother;  saw 
imps  and  devils  in  her  room  at  night  and  thought  she  had 
been  affected  by  some  mysterious  influence  causing  her  to 
be  unable  to  move  or  speak;  her  body  and  spirit  were 
changed  and  she  would  not  acknowledge  her  name. 
Delusions  of  prsecox  rather  than  of  mania.  Was  irascible, 
noisy  and  overactive.  During  the  second  attack  she  was 
somewhat  depressed,  prayed  much,  later  danced  and  sang- 
and  tried  to  strangle  her  mother.  During  hospital  residence 
she  was  noted  to  be  silly  and  incoherent  but  did  not  express 
actual  delusions  or  hallucinations. 

The  diagnosis  in  this  case  was  reserved  on  account  of  the 
apparent  complete  recovery  from  two  distinct  attacks. 

2.  J.  McG.  Gave  some  difficulty  on  account  of  the 
unusual  prominence  of  hallucinations  of  hearing,  taste  and 
smell  but  especially  of  sight.  She  stated  that  she  saw  whole 
scenes  enacted  before  her  eyes  in  her  room,  e.  g.,  saw  a 
whole  procession  of  Catholic  priests  and  sisters  with  a  choir 
and  a  congregation.  The  figures  did  not  fade  away  but 
came  so  fast  that  .she  could  not  say  how  they  came;  she 
could  bring  them  in  and  draw  them  at  will.  Her  orientation 
was  good  and  the  other  symptoms  were  those  of  dementia 
prsecox.  She  has  been  here  now  four  years  and  has  become 
profoundly  demented. 

3.  A.  H.  During  the  patient's  first  admission  in  1897 
when  36  years  old,  the  diagnosis  of  acute  mania  was  made, 
for  which  there  was  no  real  reason  except  that  on  several 
occasions  she  showed  marked  excitement  with  irritability, 
but  this  evidently  occurred  as  a  result  of  delusions  of  perse- 
cution, which  even  at  that  time  were  of  rather  an  absurd 
character.  She  did  not,  however,  show  the  mental  indiffer- 
ence of  dementia  prsecox.  Since  her  second  admission  the 
absurd  character  of  the  delusions  has  deepened  and  she  has 
shown  as  a  rule  a  mood  entirely  out  of  harmony  with 
the  delusions  and  the  case  is  now  quite  characteristic  of  the 
paranoid  form  of  dementia  prsecox. 

4.  I.  H.    Age  48  on  admission  in  1906.    Diagnosis  of 
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dementia  prsecox  can  be  made  on  account  of  the  history  of 
always  having-  been  peculiar,  the  gradual  onset,  persistence 
of  mannerisms,  allopsychic  ideas,  ideas  of  reference,  im- 
pulsive actions  and  frequent  marked  resistiveness  and 
mutism.  The  diagnosis  gave  some  difficulty  on  account  of 
the  distinct  remissions  with  clear  insight,  which,  however, 
we  have  noticed  in  several  of  our  dementia  prsecox  cases 
and  the  apparent  real  depression  at  times  without,  however, 
the  expression  of  any  autopsychic  ideas  at  any  time. 

5.  M.  M.  Diagnosis  of  dementia  prsecox  made  on  dis- 
charge. The  difficulties  in  arriving  at  a  definite  diagnosis 
earlier  were  the  decided  playfulness  and  distractibility 
shown  in  several  interviews,  e.  g.,  an  immediate  play  on 
Dr.  Frost's  name,  noticing  his  teeth,  saying,  ''you  are  false 
with  your  false  white  teeth.' '  On  being  asked  the  name  of 
the  institution,  she  answered  quickly,  "  Don't  call  it  my  in- 
stitution— I  never  built  it."  She  would  also  wink  playfully 
and  sing  gaily  like  a  manic  case.  With  these,  however, 
she  had  hallucinations  of  smell  and  hearing,  delusions  of 
influence,  such  as  mesmerism,  which  still  existed  at  time  of 
discharge,  a  year  after  admission.  The  mood  with  the 
exceptions  mentioned  was  that  of  indifference  and  she  had 
attacks  of  sudden  frenzy,  without  any  expression  of  fear, 
which  would  subside  as  suddenly. 

6.  P.  T.  An  Italian,  54  years  old  on  admission,  showed 
unusual  prominence  of  hallucinations  of  hearing  with  a 
rather  exalted  mood,  leading  to  her  baptizing  her  husband 
with  boiling  water  under  the  influence  of  religious  delusions. 
It  was  impossible  to  obtain  a  satisfactory  history  except  that 
she  was  always  over-religious  and  had  baked  crosses  into 
her  bread  and  cookies  for  years.  Her  attitude  at  the  hospital 
has  been  inconsequential  with  mannerisms,  although  she  is 
superficially  rather  bright.  It  is  evidently  the  paranoid 
form  of  dementia  prsecox  with  only  moderate  deterioration. 

7.  E.  B.  Age  48.  On  admission  the  question  of  mania 
was  considered  because  she  seemed  unusually  bright  and 
when  presented  at  staff  meeting  showed  decided  pressure 
of  speech.  However,  from  the  start  her  mood  has  been  out 
of  harmony  with  her  delusions  of  persecution  and  while 
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from  the  history  the  onset  appeared  to  be  rather  sudden,  six 
weeks  before  admission,  we  have  learned  recently  from  an 
intimate  friend  that  she  has  for  years  been  considered  rather 
unsociable  and  caused  considerable  comment  on  the  part  of 
her  friends  by  receiving-  for  fifteen  years  or  more  the  atten- 
tion of  a  man  who  was  her  junior  and  decided  social  inferior 
without  apparently  any  idea  of  marriage.  Her  delusions  of 
persecution  remain  unchanged  after  two  years  and  her  mood 
is  decidedly  superficial.  It  is  rather  interesting  that  the 
deep  reflexes  continue  exaggerated  with  ankle  clonus, 
without  any  other  symptoms  pointing  to  organic  disease. 

(S.  L.  S.  This  case  is  interesting  chiefly  because  she  and 
her  sister,  C.  L.,  had  practically  the  same  symptoms  and 
both  had  goiters,  Mrs.  S.  a  simple  cystic  one,  and  her  sister 
an  exophthalmic  goiter.  Both  had  hallucinations  of  hearing 
and  both  thought  that  they  were  bewitched  and  under  the 
control  of  spirits;  they  had  not  been  living  together. 

Mrs.  S.  remains  suspicious,  dull  and  negativistic  after 
five  years,  her  attitude  being  quite  characteristic  of  dementia 
prsecox. 

9.  E.  Q.  This  case  presented  so  many  symptoms 
pointing  to  possible  organic  disease  that  the  diagnosis  was 
exceedingly  difficult. 

This  patient,  38  years  old,  a  South  American  of  Ameri- 
can parentage,  a  shirt  maker  by  occupation,  was  first 
admitted  June  16,  1903,  when  31  years  old. 

Her  family  history  is  said  to  be  negative  as  far  as  in- 
sanity is  concerned.  Her  father  died  of  tuberculosis; 
mother  and  one  sister  died  of  cancer  and  another  sister  is 
suffering  from  a  tumor  of  the  maxilla  which  is  supposed 
to  be  malignant.  Both  parents  are  said  to  have  been 
temperate. 

The  patient  was  considered  unusually  bright  and  quick 
as  a  girl  and  of  a  jolly  disposition;  left  school  when  very 
young  on  account  of  mother's  invalidism.  For  ten  years 
before  admission  she  -was  an  expert  shirt  maker,  doing  the 
finest  work;  had  several  good  positions  but  left  them  for 
insufficient  reasons;  used  to  come  home,  telling  scandalous 
stories  concerning  her  associates.    At  21,  about  ten  years 
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before  admission,  she  was  engaged  to  be  married  to  a  man 
who  upon  some  excuse  went  West  and  later  became 
involved  with  another  woman,  being  obliged  to  marry  her. 
The  patient's  sister  states  that  he  is  now  a  wreck.  Patient 
was  not  quite  the  same  after  this  disappointment,  but 
rather  depressed  and  discouraged.  In  December,  1901, 
when  28  years  old,  three  years  before  admission,  she  fell 
while  going  down  some  icy  stone  steps,  striking  the  back 
of  her  head  without  producing  an  external  wound.  She 
was  unconscious  for  two  to  four  days,  after  which  she 
resumed  her  work  until  April,  1903,  one  and  one-half  years 
after  the  fall,  when,  without  previous  announcement,  she 
arrived  at  her  sister's  house  in  a  muddy  and  bedraggled 
condition,  being  unable  to  give  an  account  of  herself.  It 
was  learned  that  she  had  left  her  place  of  employment 
early  in  the  morning  and  must  have  walked  all  the  way  to 
W.,  a  distance  of  about  fifteen  miles.  From  that  time  until 
her  commitment  in  June,  two  months  later,  she  was  absent- 
minded,  forgetful  and  confused;  would  attempt  to  prepare 
a  meal  and  then  remain  sitting  beside  the  stove,  allowing 
it  to  burn  up;  would  ask  questions  over  again,  forgetting 
that  they  had  been  answered;  got  lost  while  walking  about 
the  village;  would  forget  to  change  her  clothing;  could  not 
do  the  simplest  sewing,  having  lost  all  her  skill  as  an 
expert  seamstress.  Shortly  before  admission,  while  seated 
at  the  table,  she  suddenly  had  an  attack  of  trembling  with 
loss  of  power  in  the  right  arm.  Sister  does  not  know  any- 
thing concerning  the  possibility  of  syphilis  because  at  times 
-she  saw  little  of  her. 

On  admission  she  seemed  considerably  brighter  than 
would  be  inferred  from  the  certificate;  appeared  composed 
and  quiet,  neat  and  not  especially  depressed;  gave  a  coher- 
ent and  connected  account  of  herself  with  accurate  dates; 
did  not  contradict  herself  or  become  confused.  She  stated 
that  she  left  her  employment  because  the  other  girls  in  the 
shop  were  jealous  of  her  after  she  had  been  provided  with  a 
new  and  better  machine.  They  made  it  disagreeable  for  her 
although  they  did  not  say  anything  against  her  character, 
merely  that  she  now  could  do  more  work  than  anyone  else. 
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She  then  went  to  the  manager,  saying  that  she  would  leave 
and  he  said  that  a  rest  would  do  her  good. 

She  stated  that  she  felt  sick  and  weak;  that  she  had  had 
three  attacks,  lasting  about  an  hour  each  time,  when  the 
right  hand  and  arm  were  numb  and  powerless  and  that  she 
had  had  pain  in  her  tongue.  At  the  time  of  the  examina- 
tion the  sensation  was  normal  on  that  side.  Examination 
showed  her  quite  thin,  weighing  only  117  pounds,  with  a 
height  of  5  feet  8/^  inches;  hands  cold  and  livid;  dilated 
pupils  with  normal  reaction,  exaggerated  deep  reflexes; 
normal  cutaneous  sensibility,  gait  and  station;  somewhat 
increased  pulse  rate  (96);  no  tremors;  the  urine  showed  a 
trace  of  albumen,  with  hyaline  and  granular  casts;  these 
findings  disappeared  within  the  next  month ;  the  eyegrounds 
were  normal. 

A  month  after  admission  she  was  considerably  improved 
physically,  was  cheerful  and  industrious,  pleasant  in  dispo- 
sition, rational  in  conversation  and  it  was  noted  that  she 
really  did  not  present  any  mental  symptoms.  She  com- 
plained, however,  of  another  attack  of  numbness  in  the 
right  arm;  said  it  felt  weak,  tremulous  and  cold;  attack 
lasted  ten  minutes.  One  week  before  she  complained  of 
weakness  and  numbness  in  the  whole  right  side  and  had  to 
be  helped  to  bed. 

During  the  next  six  months  she  showed  a  considerable 
degree  of  childishness,  craving  attention,  easily  imagining 
herself  slighted;  occasionally  cried,  saying  that  other 
patients  were  treated  better  than  she,  but  a  little  petting 
would  reassure  her;  no  definite  delusions  expressed.  She 
was  tidy  and  industrious  and  a  favorite  among  her  associ- 
ates. On  February  20,  eight  months  after  admission,  she 
was  very  nervous  and  emotional;  said  she  had  not  slept  for 
three  nights  on  account  of  nervousness;  voice  trembled 
and  she  complained  of  being  faint;  there  was  much  tremor 
of  the  tongue,  lips  and  hands;  knee-jerks  continued  exag- 
gerated. She  complained  of  numbness  and  loss  of  power 
in  the  right  arm  but  the  test  showed  no  difference  in  the 
grasp,  and  sensation  was  normal;  pupils  were  normal. 
Six  days  later  she  was  stupid  and  confused,  dressing  and 
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undressing  herself  all  day,  scarcely  responding  to  questions. 

The  same  condition  existed  two  weeks  later.  She 
appeared  bewildered  and  dull,  practically  mute,  to  sharp 
and  repeated  questioning  only  answering  ' '  yes  "  or  "no"; 
had  to  be  fed  by  nurse,  but  lay  in  bed  absolutely  quietly; 
did  not  resist  and  was  tidy;  slept  well.  A  week  later 
showed  more  activity;  laughed  in  a  confused  way,  clapping 
her  hands;  said  that  while  she  was  doing  this  her  right 
hand  was  too  small  and  the  left  too  large  (paresthesia?). 
During  the  following  month  she  became  very  filthy  in 
habits  and  remained  dull. 

Two  months  later,  a  year  after  admission,  she  appeared 
feeble  physically  and  had  occasional  fainting  attacks, 
accompanied  by  extreme  pallor,  but  no  convulsive  move- 
ments. She  gradually  improved  physically,  but  after  a 
lumbar  puncture  two  months  later,  she  showed  an  unusual 
reaction.  Complained  of  feeling  dizzy  and  faint,  had 
headache  and  vomited;  temperature  rose  to  101;  there  was 
a  twitching  of  the  right  hand  and  a  fine  tremor  of  the  left 
hand,  face  and  tongue.  The  temperature  remained  ele- 
vated for  several  days,  when  she  returned  to  her  normal 
condition.  When  permitted  to  get  up,  she  vomited  again, 
the  nurse  stating  that  it  was  projectile  in  character.  She 
showed  marked  speech  disturbance,  could  not  pronounce 
test  words  and  showed  hesitation  and  stumbling  in  ordinary 
conversation.  Grasp  of  the  right  hand  was  weaker  than 
left,  but  otherwise  physical  findings  were  the  same  as  pre- 
viously noted.  She  was  childishly  happy,  lacking  appre- 
ciation of  her  condition. 

Ten  days  after  this  she  was  found  with  head  drawn 
back,  face  and  eyes  turned  to  right  and  tongue  deviating 
to  right.  When  asked  to  turn  eyes  or  face  to  left,  she  pulled 
it  further  to  the  right;  left  leg  was  held  straight,  left  arm 
flexed  and  offered  resistance  to  extension.  All  symptoms 
passed  away  in  fifteen  minutes.  On  the  following  day  her 
temperature  was  104.6  and  there  was  a  slight  twitching  of 
the  muscles  about  the  mouth  and  right  hand  and  leg;  did 
not  respond  to  pin  prick. 

The  day  following  she  had  a  slight  general  convulsion 
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and  it  was  noted  that  she  swallowed  with  difficulty;  tem- 
perature was  105.  This  condition  quickly  subsided  and 
she  returned  to  her  usual  condition.  Six  months  after  this 
she  stated  that  she  was  soon  going  to  be  married;  fabri- 
cated; said  that  she  was  here  before  a  few  years  ago;  that 
she  kept  company  with  a  young  man  in  Lockport  who 
threatened  to  bury  her  alive  in  the  cemetery  where  her 
parents  were  buried.  She  became  frightened  and  would 
have  nothing  more  to  do  with  him;  claimed  that  she  had 
seen  him  drive  by  in  a  carriage  here  several  times  and 
thought  that  he  was  a  patient  here.  While  telling  of  this 
she  wept  profusely,  but  quickly  resumed  her  usual  happy 
frame  of  mind. 

She  was  discharged  improved  June  26,  1905,  two  years 
after  admission. 

The  patient  was  readmitted  in  April,  1906,  having 
become  considerably  worse,  with  marked  sexual  ideas;  "in- 
sisted upon  going  to  Middleport  to  marry  some  unknown 
man;  thought  men  were  near,  watching  her;  cut  up  her 
clothing;  showed  poor  judgment;  wanted  to  travel  when 
she  had  no  money;  was  discontented  and  irritable. 

On  readmission  she  expressed  placid  satisfaction  over 
being  again  at  the  hospital,  without  any  exaggerated  sense 
of  well-being;  showed  inability  to  grasp  the  existing  situa- 
tion and  to  harmonize  experiences;  said  that  before  leaving 
the  hospital  she  had  thought  of  marrying  a  man  who  for- 
merly paid  her  some  attention,  but  when  she  got  home  she 
found  he  was  paying  attention  to  other  girls  and  again 
said  that  he  had  married  some- one  else. 

No  actual  delusions  or  hallucinations  were  expressed; 
orientation  was  unimpaired;  memory  showed  some  defect 
with  impaired  calculation  ability,  which  she  recognized 
but  which  did  not  trouble  her;  speech  was  tremulous  and 
quavering  with  some  slurring  but  no  actual  stumbling  over 
test  phrases;  writing  showed  many  mistakes  with  frequent 
omission  of  letters. 

The  physical  examination  showed  no  positive  signs  of 
syphilis;  pupils  equal  with  good  reaction;  no  impairment 
of  cutaneous  sensibility;  increased  deep  tendon  reflexes 
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without  ankle  clonus;  face  showed  a  decided  smoothing 
out  with  impairment  of  motility  of  facial  muscles;  innerva- 
tion equal  on  the  two  sides;  grasp  equal;  tongue  protruded 
straight,  station  steady;  gait  stiff  and  careful;  hands  and 
tongue  steady  but  tremor  of  lips  and  face. 

At  present  (March  5,  1910),  four  years  after  readmission, 
the  patient's  attitude  and  manner  are  childishly  compla- 
cent and  contented;  thoroughly  co-operative;  stream  of 
mental  activity  is  coherent,  but  she  is  apt  to  drift  away 
from  the  main  point  and  interpolate  childish  remarks  about 
her  life  or  the  people  here,  but  is  easily  brought  back  to  the 
subject  in  hand. 

Although  she  expresses  no  actual  delusions,  on  close 
questioning  she  states  that  when  21  the  young  man  who 
had  paid  her  attention  for  some  time  decided  to  go  to 
Michigan  and  without  proposing  marriage  to  her,  asked 
her  to  accompany  him,  which  she  refused  to  do.  In  spite 
of  this  insult  she  corresponded  with  him  from  time  to  time 
and  two  years  later  he  wrote  her  a  brutal  letter  in  which  he 
told  her  of  some  immoral  conduct.  She  felt  very  badly 
about  it  and  upon  the  advice  of  her  sister  burnt  the  letter. 
Just  how  much  it  affected  her,  it  is  difficult  to  say  at  the 
present  time,  because  she  shows  no  deep  emotion  while 
speaking  of  it  and  often  drifts  off  into  commonplace 
remarks  about  her  life  here,  but  she  states  that  she  thinks 
that  it  was  the  cause  of  her  mental  trouble.  At  20  an 
intoxicated  man  tried  to  assault  her  sexually  but  she  suc- 
ceeded in  escaping.  This  does  not  seem  to  have  affected 
her  deeply,  as  she  smiles  when  speaking  about  it  and  says 
that  she  didn't  think  much  about  it  as  he  probably  didn't 
know  what  he  was  doing. 

There  is  probably  a  sexual  undercurrent  at  the  present 
time  as  she  is  much  interested  in  a  young  man  patient, 
says  that  she  wouldn't  marry  him  because  she  promised 
her  mother  that  she  wouldn't  niarry  a  patient,  but  her 
attitude  is  not  convincing.  She  seems  to  have  vague  ideas 
of  persecution;  says  that  she  left  her  sister  in  Lockport  be- 
cause her  brother-in-law  was  always  scolding,  didn't  want 
her  and  struck  her,  and  her  other  sister  took  her  into  the 
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house  before  it  was  fumigated  after  diphtheria,  and  thinks 
she  may  have  wanted  to  harm  her  in  this  way.  None  of 
these  things  affect  her  mood,  however,  which  remains 
placid. 

Memory  test  shows  a  loss  and  numerous  contradictions;  it 
seems  to  be  partly  an  indifference,  one  answer  doing  as  well 
as  another,  because  she  sometimes  can  be  made  to  correct 
an  answer  when  this  is  insisted  upon.  She  gives  her  age  as 
34  (38  correct) ;  can  not  give  year  of  birth.  Can  not  remem- 
ber when  she  came  here  the  first  time;  states  that  she  was 
out  11  months  and  3  days  between  first  and  second  admis- 
sion (was  out  11  months  and  13  days).  At  one  time  she 
says  that  she  came  April  3,  1904;  at  another  in  1908.  Aside 
from  that  she  gives  an  apparently  correct  account  of  her 
family  and  her  life.  She  gives  the  year  of  Pan-American 
as  1904,  8  years  ago,  correcting  it  to  6  years  ago,  then  says 
that  it  was  1902,  8  years  ago  (1901  correct);  remembers 
that  McKinley  was  shot  there.  Names  correctly  the  gov- 
ernor of  New  York  State  and  the  president  and  his  prede- 
cessor; can  not  name  mayor  of  Buffalo;  can  not  name  any 
facts  in  history;  names  four  great  lakes;  of  rivers,  names 
Niagara  and  Hudson;  can  not  name  any  mountains.  Ori- 
entation is  good  in  all  three  directions;  gives  the  correct 
date,  year  and  week-day.  Attention  is  drifting.  Calcula- 
tion is  considerably  impaired,  which  seems  to  be  partly  due 
to  lack  of  attention. 

The  physical  examination  reveals  possible  evidences  of 
syphilis;  several  suspicious  looking  scars  on  right  leg; 
tibial  crests  rough;  no  glandular  enlargements;  pupils  equal, 
round,  normal,  reaction  to  light  and  distance;  no  hemi- 
anopsia; no  nystagmus;  no  muscle  defects;  ophthalmo- 
logical  examination  shows  redness  of  both  optic  discs  with 
indistinct  margins.  Hearing  normal.  Smell  and  taste 
normal.  Pain,  touch,  localization  of  touch,  stereognostic 
sense  and  sense  of  position  all  normal,  equal  on  the  two 
sides;  normal  palate  reflex;  no  abnormal  vasomotor  con- 
ditions. Deep  reflexes  all  exaggerated;  equal  on  the  two 
sides;  no  ankle  clonus.  Superficial  reflexes  normal,  active 
(abdominal,  epigastric  and  plantar).    Movements  of  face, 
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tongue  and  upper  and  lower  extremities  well  executed:  no 
ataxia;  face  shows  few  lines  but  is  S3rmmetrical;  tongue 
protruded  straight;  speech  is  somewhat  indistinct,  careless 
and  monotonus  but  there  is  no  stumbling;  station  good;  no 
tremor;  some  fine  crackling  in  finger  joints.  Heart  and 
lungs  normal.  Urine:  specific  gravity  1016;  slightly 
cloudy,  strongly  acid;  trace  of  albumen  (Xucleo-alb. ) :  no 
sugar;  microcopically  shows  no  casts;  few  pus  cells.  Ex- 
amination of  spinal  fluid  negative.  Dr.  Betts  reports: 
negative  butyric  acid  test;  29  cells  in  100  Alzheimer  fields: 
38  per  cent  lymphoid  cells:  45  per  cent  endothelial;  17  per 
cent  polynuclear:  no  plasma  cells. 

To  summarize:  A  bright,  normal,  capable,  active  girl 
until  21,  when  after  an  unfortunate  love  affair  her  general 
manner  changed.  Although  a  good  worker,  she  frequently 
left  her  positions  for  insufficient  reasons  and  told  scandalous 
stories  about  other  girls.  At  28  a  fall  on  back  of  head  with 
unconsciousness;  resumption  of  work  and  no  ill-effects 
noted.  One  and  one-half  years  later  attack  of  confusion 
with  inability  to  carry  the  simplest  thing  to  a  conclusion. 
Had  three  attacks  lasting  about  an  hour  when  right  hand 
and  arm  were  numb  and  powerless,  accompanied  by  pain 
in  tongue. 

On  admission,  placid  mood  with  vague  indications  of 
delusions  of  persecution.  Physical  examination  negative 
except  exaggerated  reflexes.  During  next  eight  months 
she  had  several  attacks  of  momentary  weakness  in  right 
arm  without  physical  examination  revealing  any  difference 
in  muscular  power  or  sensation  on  the  two  sides.  At  end  of 
this  time  another  attack  of  confusion,  followed  by  occa- 
sional fainting  attacks  with  extreme  pallor.  After  lumbar 
puncture  unusual  reaction  with  twitching  and  weakness  of 
grip  in  right  hand,  projectile  vomiting,  stumbling  speech 
and  rise  in  temperature.  Later  one  slight  general  convul- 
sion. All  symptoms  disappeared  rapidly  with  return  to 
usual  condition.  Six  months  later  fabrication  with  possible 
hallucinations  of  sight,  which  passed  away  after  a  time  fol- 
lowed by  marked  sexual  ideas  with  poor  adjustment  to 
existing  situation  and  continued  placid  mood.    Xo  recur- 
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rence  of  anything-  suggesting  focal  symptoms  during-  the 
past  five  years. 

At  present  a  simple,  placid  dementia  with  vague  sexual 
ideas  and  slight  delusions  of  persecution  which  do  not  affect 
the  mood.  Some  loss  of  memory  with  numerous  contra- 
dictions, partly  caused  apparently  by  her  indifference  and 
drifting  attention,  which  is  also  noted  in  calculation. 
Writing  is  careless  and  shows  omission  of  letters.  Physical 
examination  is  practically  negative  with  exception  of 
redness  of  both  optic  discs  with  indistinct  margins  and 
exaggerated  deep  reflexes. 

For  diagnosis,  the  following  conditions  will  have  to  be 
considered:  Paresis,  cerebral  syphilis,  brain  tumor,  focal 
injury  of  brain  resulting  from  fall  and  dementia  pnecox. 

Paresis  can  probably  be  excluded  on  account  of  the  nega- 
tive cerebrospinal  fluid,  the  absence  of  pupillary  changes 
and  characteristic  speech  defect  and  absence  of  ataxia  and 
Romberg.  There  remain,  of  course,  the  careless  writing 
and  exaggerated  reflexes  and  the  memory  defect,  but  it 
hardly  seems  that  they  point  to  paresis,  in  view  of  the  other 
negative  findings. 

For  cerebral  syphilis  we  have  the  simple  dementia  but  here 
again  the  cerebrospinal  fluid  is  negative,  there  is  an  absence 
of  affection  of  any  of  the  cranial  nerves  and  there  has  been 
nothing  suggesting  a  focal  condition  for  five  years. 

Brain  tumor  has  to  be  considered  on  account  of  the  slight 
changes  in  the  optic  discs  but  there  are  no  other  correlating 
symptoms.  If  the  symptoms  five  years  ago  were  those  of 
irritation  of  the  motor  region  by  a  tumor,  it  would  seem 
strange  not  to  have  had  any  further  indication  of  such  irri- 
tation for  the  past  five  years  and  if  the  tumor  were  situated 
in  a  silent  area  one  certainly  would  expect  some  indication 
of  increased  intra-cranial  pressure  at  some  time  during  the 
past  five  years. 

It  seems  hardly  probable  that  a  year  and  a  half  should 
elapse  before  the  results  of  the  fall  would  manifest  them- 
selves through  focal  symptoms;  furthermore,  symptoms  of 
some  mental  deterioration  at  least  had  been  noted  nearly  ten 
years  before. 
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The  most  likely  diagnosis  seems  dementia  prsecox  with 
unusual  vasomotor  conditions,  or  possibly  these  symptoms 
were  of  hysterical  origin  without  the  manifestation  of  the 
regular  stigmata  of  the  disease. 

10.  N.  M.  shows  a  persistence  of  shallow  delusions  of 
persecution  with  total  lack  of  appreciation  of  her  condition 
after  three  years,  which  makes  the  diagnosis  of  dementia 
praecox  certain. 

11.  F.  C.    This  case  was  complicated  by  morphinism. 

12.  M.  W.  Admitted  October,  1905;  then  39;  married; 
four  living  children;  several  miscarriages.  No  history  of 
insanity;  one  sister  had  apoplexy  at  30,  convulsions  since. 
Habits  temperate,  disposition  lively,  good  natured  and  good 
worker  and  careful  housekeeper,  fairly  interested  in  family 
and  household  affairs. 

One  year  before  admission,  after  son  got  into  trouble  by 
playing  truant,  she  had  spells  of  being  "awfully  nervous" 
and  at  times  said  things  that  were  not  quite  right.  About 
six  weeks  before  admission  she  struck  her  husband  over 
the  head  with  a  broom,  cutting  his  head;  worried  much 
about  it;  thought  she  was  to  be  punished  for  it,  that  the 
neighbors  were  planning  to  kill  her.  Became  untidy  in 
habits  and  neglectful  of  family,  and  four  weeks  before 
admission  developed  mental  confusion,  lost  her  way  in 
familiar  neighborhood.  Wanted  to  throw  away  books  and 
furniture  because  they  came  from  Canada.  Asked  grocer 
to  burn  up  her  bank  book;  wanted  to  go  to  church  all  the 
time  to  be  sprinkled  with  holy  water  and  wanted  husband 
to  marry  again;  on  another  occasion  drove  him  out  of  the 
house  with  a  club;  a  little  later  let  him  come  back  and 
laughed. 

On  admission  she  was  confused;  realized  that  she  was 
mixed  up;  thought  there  was  something  wrong  with  her 
head.  Said  she  wished  to  leave  her  home  because  her 
husband  was  a  terrible  man  to  snore;  wanted  to  go  where 
the  furniture  wasn't  going  around  in  rotation.  Her  stream 
of  thought  was  broken  and  showed  great  confusion;  when 
questioned  about  the  fright  at  home  she  replied,  "I  was 
frightened  by  the  oohoo  and  oohoo  and  oohoo  and  the  ring- 
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ing  and  bumping  and  knocking  down  dishes  and  chairs  and 
picking  up  this  and  that;  it  seemed  to  be  coming  all  the 
time,  just  bumpety  bump,  always  like  pressing  on  the  top 
of  my  head,  something  the  matter,  twisted  in  some  way — 
something  seems  to  be  upside  down."  She  had  hallucina- 
tions of  hearing;  time  and  place  orientation  was  hazy; 
memory  for  remote  and  recent  past  was  also  defective. 

The  physical  examination  was  negative  except  for  fine 
tremor  of  hands,  tongue  and  lips,  and  high  blood  pressure 
(170)  with  soft  arteries;  later  blood  pressure  came  down 
to  130. 

In  the  further  course  she  varied  a  great  deal,  at  times 
being  brighter  and  clearer,  answering  promptly  and  pleas- 
antly and  again  mistaking  the  identity  of  people  and  com- 
plaining especially  of  confused  dreams  in  which  everything- 
was  whirling  around;  again  would  speak  of  this  place  as  a 
conundrum  in  which  nothing  that  she  saw  was  real  but  only 
a  panorama.  She  continued  to  vary  in  mood  and  has 
retained  the  delusions  that  her  relatives  are  changed  and 
refuses  to  acknowledge  them  as  her  relatives  when  they 
come.  She  has  had  frequent  outbreaks  of  apparently 
unmotive  violence. 

At  present  she  shows  much  dilapidation  in  her  stream  of 
thought  and  has  delusions  of  persecution  which  are  related 
in  an  incoherent  manner — that  she  is  to  be  put  into  the 
furnace,  that  dynamite  was  exploded  in  her  head,  that  the 
black  art  was  practiced  on  her;  uses  peculiar  expressions; 
insists  that  her  relatives  have  been  here  to  visit  her  but  we 
wouldn't  allow  them  to  see  her — she  has  been  told  so,  show- 
ing that  she  still  has  hallucinations  of  hearing. 

Orientation  of  time  and  place  is  good.  As  to  persons  she 
gives  my  name  correctly  but  adds  that  I  look  like  Dr.  Ida 
Bender  and  wants  to  know  whether  I  didn't  visit  her  (patient) 
at  her  home.  Physical  examination  is  negative.  Judging- 
from  the  dilapidation  of  thought,  the  incoherent  delusions  of 
persecution  which  bear  a  bizarre  stamp,  the  changeable 
mood  and  sudden  apparently  unmotive  outbreaks  of 
violence,  the  case  can  be  put  into  the  category  of  dementia 
prsecox. 
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Organic  brain  disease  and  paresis  can  be  excluded  because 
of  the  absence  of  physical  signs,  and  alcoholic  dementia 
because  of  the  general  character  of  the  delusions  and  mood, 
and  as  far  as  can  be  determined  from  herself  and  family  she 
was  not  a  drinking  woman.  The  case  was  puzzling, 
especially  in  the  beginning,  on  account  of  the  hazy  orienta- 
tion and  the  great  confusion,  apparent  both  in  the  waking 
and  sleeping  state. 

13.  M.  C.  Admitted  in  1904,  age  44  at  the  time,  came 
with  the  history  that  she  had  always  been  excessively 
religious  and  for  twelve  or  thirteen  years  had  done  many 
peculiar  things,  giving  away  various  household  and  personal 
effects,  saying  that  the  family  didn't  need  them  any  longer; 
would  exhort  on  religious  subjects;  wrote  an  irrational  letter 
after  her  daughter's  death,  saying  that  she  was  put  into  the 
wrong  grave  and  that  she  could  have  prevented  the  daugh- 
ter's death  had  she  not  been  restrained. 

On  admission  she  related  a  series  of  delusions  of  an 
exalted  religious  character  in  a  perfectly  incoherent  manner, 
with  hallucinations  of  hearing;  showed  a  variable  mood, 
at  times  gesticulating  in  an  animated  way  when  talking 
about  the  delusions,  at  others  showed  indifference.  The 
mental  picture  was  quite  characteristic  of  dementia  prsecox, 
but  physically  she  complained  of  marked  vertigo  and  often 
had  to  support  herself  in  order  not  to  fall.  Deep  reflexes 
were  markedly  exaggerated  with  ankle  clonus,  more  marked 
on  left  side,  and  tremor  of  tongue.  On  account  of  the 
physical  symptoms  the  diagnosis  w  as  reserved. 

At  present,  after  6  years,  the  mental  picture  is  unchanged. 
She  retains  the  same  exalted  religious  delusions,  which  she 
relates  in  an  absurd  and  absolutely  incoherent  manner; 
mistakes  the  identity  of  people,  calls  me  Miss  Lundry,  the 
Crown  Princess  of  Germany;  has  some  somatic  delusions, 
that  her  back  was  taken  out,  her  abdomen  taken  away,  etc., 
but  relates  them  in  a  superficial  way  without  any  emotion; 
shows  perfect  time  and  place  orientation  and  excellent 
memory  for  recent  events.  Physically,  the  deep  reflexes 
are  still  exaggerated,  but  the  clonus  has  disappeared;  there 
is  no  tremor;  arteries  are  soft  and  the  rest  of  the  examination 
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is  negative;  she  does  not  complain  of  vertigo  now.  The 
ankle  clonus  in  a  woman  otherwise  in  excellent  nutrition 
and  which  now  has  disappeared  without  any  other  change 
in  her  condition  is  rather  interesting  and  hard  to  explain. 

14.  M.  Z.,  a  Polish  woman,  on  admission  47  years  old, 
married,  temperate,  admitted  in  August,  1897,  shows  at 
present  the  picture  of  dementia  prsecox  with  vague  de- 
lusions of  persecution  and  hallucinations  of  hearing  and  a 
mood  entirely  out  of  harmony  with  the  delusions.  Xo 
activity  except  persistent  efforts  at  escape;  certain  man- 
nerisms, not  wanting  to  sit  down  in  the  presence  of  others. 
Negative  physical  examination  except  that  lips  are  blue. 
Histoty  on  admission  was  characteristic;  had  always  been 
over-religious  and  onset  extended  over  three  years  with 
gradual  loss  of  interest,  efficiency  and  many  peculiar  irre- 
sponsible actions.  Claimed  to  be  the  direct  descendant  of 
the  prophets.  Diagnosis  was  reserved  on  account  of  the 
irregular  and  unequal  pupils  with  good  reaction,  however, 
and  exaggerated  deep  reflexes.  At  present  the  pupils  are 
equal  with  normal  reaction  and  reflexes  are  lively,  not  ex- 
aggerated. Station  and  speech  are  normal  and  there  are  no 
further  indications  of  paresis,  the  delusions  of  grandeur 
also  having  disappeared. 

Paranoic  Conditions. 

1.  H.  O.,  58  years  old,  admitted  June  10,  1907,  is  a  case 
of  paranoid  condition,  coming  on  suddenly  16  days  before 
admission,  but  with  a  prodromal  period  of  2  years  in  a  tem- 
perate woman  with  good  heredity  who  had  always  been 
bright  and  capable,  learning  readily  and  a  great  reader  but 
who  had  not  been  strong,  suffering  from  rheumatism  for  30 
'years  and  with  hay  fever  for  5  years  before  admission. 
Menopause  had  been  passed  for  2  years  at  the  time  the 
prodromal  symptoms  commenced. 

Two  years  before  admission,  following  the  death  of  her 
mother,  she  became  interested  in  Spiritualism  because  she 
had  been  told  that  through  it  she  could  get  a  message  to 
her  mother;  read  much  on  the  subject  and  gradually  learned 
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to  believe  in  it:  three  months  before  admission  claimed  to 
have  received  messages  from  sister  and  a  month  later  told 
husband  that  she  was  going  to  die  and  be  a  medium.  She 
wrote  some  poems,  inspired  by  the  spirits:  16  days  before 
admission  she  became  suddenly  excited  at  a  neighbor's 
house;  stretched  out  on  floor:  told  husband  that  she  was 
insane  and  would  have  to  be  taken  to  an  asylum.  She  re- 
mained excited:  had  delusions  of  grandeur — that  Mrs. 
Gould  was  sending  her  millions  and  that  the  ship  was  laden 
with  diamonds:  that  her  enemies  were  trying  to  wreck  it 
and  she  was  guiding  it.  She  predicted  an  eclipse  which 
would  blind  everyone  who  did  not  keep  their  eyes  covered. 

On  admission  she  thought  she  was  to  be  chloroformed; 
refused  food  and  had  to  be  tube-fed  for  several  days  because 
she  was  afraid  that  we  were  trying  to  give  her  arsenic  to 
kill  her;  refused  to  answer  questions  and  responded  to  audi- 
tory hallucinations.  Later  she  was  found  in  animated 
conversation  with  spirits,  going  through  vigorous  move- 
ments, motioning  with  arms,  beckoning,  beating  with  her 
arms.  She  was  agreeable  and  friendly;  related  wonderful 
experiences  past  and  to  come  through  the  intervention  of 
spirits — analogous  to  Aladdin  lamp  performances;  claimed 
that  she  could  make  the  physician  stand  on  his  head  and 
tried  to  accomplish  it  by  making  circular  motions  with  her 
hand:  refused  to  answer  questions  about  orientation,  etc., 
becoming  irritable  and  calling  the  physician  a  fool. 

The  physical  examination  showed  her  pale,  in  poor  nu- 
trition, temperature  ranging  from  98.2  to  104.6  during  the 
first  four  days;  after  that  normal.  Lively  tendon  reflexes; 
no  clonus. 

The  present  physical  examination  shows  decidedly  ex- 
aggerated deep  reflexes  with  indications  of  ankle  clonus 
on  both  sides;  moderate  arteriosclerosis;  accentuation  of 
second  aortic  sound;  hardening  of  radial  artery;  blood 
pressure  (Janeway  I  140  and  low  specific  gravity  of  urine 
(  ii  m  is  without  albumen;  otherwise  examination  is  negative, 
including  pupils  and  motor  functions. 

Her  present  mental  status  shows  her  bright,  pleasant  and 
agreeable  when  general  questions  are  asked  but  unwilling 
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to  discuss  her  family  affairs;  she  denies  all  delusions  and 
hallucinations,  becoming  somewhat  irritable  when  questions 
are  pressed,  often  responding  with  a  counter  question.  Her 
manner  indicates  that  she  still  has  delusions  in  spite  of  her 
denial,  and  the  nurse  states  that  she  is  constantly  occupied 
with  work  along  spiritualistic  lines,  constantly  receiving 
messages  from  the  spirits  and  continually  working  to  per- 
fect herself  as  a  medium;  is  always  writing  down  messages 
received  from  the  spirits.  Otherwise  she  shows  no  activity; 
although  she  is  unwilling  to  enter  extensive  educational 
tests,  saying  that  it  tires  her  head,  she  gives  fairly  accurate 
information  and  calculates  with  fair  rapidity  as  far  as  she  is 
willing  to  apply  herself.  Tests  show  that  while  she  is  well- 
informed  about  events  before  she  came,  she  has  taken  abso- 
lutely no  interest  in  affairs  since  she  came;  names  Roosevelt 
as  the  president  and  J.  X.  Adam  as  the  mayor.  She  is  well 
oriented  except  as  to  the  year.  Writing  is  somewhat 
careless  but  shows  nothing  unusual. 

The  case  is  chiefly  interesting  from  the  fact  that  the  para- 
noid condition  seems  so  clearly  to  be  a  wish  culmination. 
As  to  etiology  it  is  possibly  on  a  presenile  basis,  as  she  pre- 
sents symptoms  of  arteriosclerosis.  Paresis,  which  was 
thought  of,  on  account  of  the  delusions  of  grandeur,  can 
be  excluded  because  of  the  absence  of  physical  signs  and 
the  general  mental  attitude.  Mania  is  excluded  because  of 
the  absence  of  increased  psychomotor  activity  and  the 
persistence  of  a  definite  line  of  delusions.  It  was  impossible 
to  make  an  early  diagnosis  on  account  of  the  lack  of 
co-operation  on  the  part  of  the  patient  to  determine  orienta- 
tion, etc.  The  ankle  clonus  without  other  correlating 
symptoms  as  in  the  case  of  E.  B.  is  rather  interesting  and 
puzzling. 

2.  M.  O'H.  is  a  case  in  which  nothing  special  is  to  be 
noted. 

Manic-Depressive  Cases. 

1.    E.  F.  G.    Age  39;  married;  no  children;  temperate; 
admitted  September  18,  1906.    Family  history  negative. 
The  patient  had  always  been  rather  reserved,  making 
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few  friends,  but  very  true  to  those  whom  she  had  made  her 
friends;  did  not  care  much  about  going  out;  was  always  a 
great  reader  and  ambitious  to  educate  herself;  for  past 
three  years  much  interested  in  Christian  Science,  reading 
books  continuously  along  this  line. 

This  is  the  second  attack  of  mental  disturbance.  The 
first  attack  occurred  at  20  and  was  supposed  to  have  been 
brought  on  by  overstudy  and  overwork;  was  nervous  and 
uneasy:  would  frequently  stand  in  front  of  the  mirror, 
watch  herself  and  scream.  Recovered  after  three  weeks 
without  being  committed. 

The  onset  of  the  present  attack  was  sudden,  one  day 
before  admission  with  premonitory  symptoms  extending 
over  two  months.  She  thought  the  next  door  neighbor  dis- 
liked her,  that  she  was  a  sort  of  enemy,  but  seemed  to  partly 
get  over  this:  complained  much  of  the  heat  and  of  being 
tired  and  exhausted.  On  the  day  preceding  her  admission 
she  sent  for  her  next  door  neighbor,  accusing  her  of 
having  letters  which  the  patient  said  she  had  written  to 
Dr.  K.;  jumped  about  house  and  screamed.  In  the  after- 
noon while  being  taken  for  a  drive,  she  screamed  and  had 
to  be  forcibly  held:  accused  neighbor  of  controlling  her 
thoughts;  thought  someone  was  after  her  to  kill  her;  that 
she  had  committed  a  terrible  sin  in  writing  letters  to  Dr.  K. 
(which  husband  thinks  she  never  wrote);  she  thought  all 
the  neighbors  were  talking  about  and  sneering  at  her;  that 
her  husband  was  trying  to  poison  her;  cried,  "Give  me  a 
razor,  I'm  a  pure  woman,  they're  lying,  lying." 

On  admission  she  was  quiet  with  sudden  accesses  of  ex- 
citement, when  she  screamed  denials  of  alleged  immorality, 
denouncing  her  slanderers.  During  interview  she  would 
drop  into  declamatory  style  with  oratory  embellishments;  at 
times  showed  difficulty  in  thinking.  She  stated  that 
several  months  before  admission,  she  began  to  write  letters 
to  Dr.  K.,  whom  she  never  met:  added,  "I  should  think 
that  shows  depravity.  I  wrote  them  because  I  was  de- 
praved, I  suppose.  I  must  have  been  a  wicked  woman  to 
have  thought  of  doing  such  a  thing.  It  was  total 
depravity."    The  letters  conveyed  to  him  that  she  would 
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like  to  be  taken  for  a  drive,  etc.  Added,  "  Oh,  the 
depravity  of  deceiving-  the  best  hnsband  in  the  world." 
After  a  night  of  torture  in  her  dreams  she  sent  for  Mrs.  H. 
and  tried  to  explain  everything  and  fairly  convinced  her 
that  her  actions  were  pure  only  her  thoughts  had  been 
wicked.  She  felt  that  she  had  cleared  her  name  in  triumph, 
which  made  her  the  happiest  woman  in  the  world.  Under 
the  influence  of  the  great  excitement  she  seemed  to  develop 
a  latent  talent  in  connection  with  which  was  great  vicious- 
ness  which  had  to  be  overcome  and  she  had  to  suffer 
greatly  in  mind  to  overcome  it.  She  felt  as  if  she  were  an 
actress  and  under  some  foreign  control. 

The  idea  of  writing  to  Dr.  K.  entered  her  mind  because 
she  wanted  a  lover,  a  man  with  intelligence  and  wit; 
wished  to  get  in  some  way  relief  from  the  monotony  of  her 
life.  Now  conscience  tortures  her;  she  is  utterly  miserable, 
the  worst  person  in  the  world.  She  denied  hallucinations, 
saying  that  it  wras  conscience  which  troubled  her,  not 
voices,  a  feeling  of  control,  having  to  act  and  speak  as 
directed.  Her  mood  was  variable;  cheerful  when  she 
thought  she  had  cleared  her  name  and  depressed  when  she 
thought  she  had  not  succeeded. 

Her  orientation  was  fair,  except  that  she  could  not  recall 
the  details  of  the  journey  and  did  not  realize  that  the  hos- 
pital was  situated  in  Buffalo.  Memory,  education,  general 
experience,  writing  and  calculation  were  normal.  Phys- 
ically there  was  nothing  noteworthy. 

She  remained  in  about  the  same  condition  for  a  month, 
then  changed  completely;  was  boisterous,  brisk  in  her 
movements,  disorderly;  volunteered  to  take  charge  of  the 
ward;  inordinately  busy ;  haughty  and  overbearing;  adopted 
an  exaggerated  Irish  brogue  in  which  she  made  comical 
remarks;  whistled  and  sang;  denounced  unnamed  persons, 
especially  some  man  whom  she  threatened  to  horsewhip. 
After  three  weeks  her  excitement  subsided  and  she  became 
industrious  and  agreeable  but  evidently  retained  many  of 
her  delusions;  was  determined  to  desert  her  husband  and 
force  him  to  obtain  a  divorce  from  her  as  she  had  never 
loved  him  but  had  successfully  concealed  it  for  years.  She 
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then  gradually  became  more  sociable  and  pleasant  towards 
everyone  in  the  hospital  and  towards  her  husband  and  was 
discharged  recovered  in  March,  1907,  six  months  after 
admission. 

The  case  was  evidently  one  of  manic-depressive  insanity, 
but  there  were  some  symptoms  suggesting  dementia  prsecox, 
such  as  a  neighbor  controlling  her  thoughts,  that  she  had 
to  act  and  speak  as  directed.  But  on  the  other  hand  there 
was  an  absence  of  indifference,  in  fact  she  was  much  dis- 
tressed about  her  supposed  wickedness.  Her  delusions 
were  evidently  in  a  way  a  wish  culmination,  a  desire  for  a 
wider  intellectual  life  which  her  husband  was  unable  to 
satisfy.  She  realized  the  wrong  of  the  dream  and  broke 
down  under  the  strain.  The  ideas  of  influence  were  proba- 
bly colored  by  her  continuous  reading  on  hypnotism. 

2.  E.  C.  A  young  Polish  girl,  21  years  old,  with  a 
good  common  school  and  musical  education,  daughter  of  a 
musician.  Admitted  September  30,  1907.  Family  history 
is  negative.  The  patient  was  a  strong,  healthy  young  girl, 
without  any  abnormality  as  far  as  could  be  learned.  She 
came  from  Poland  to  her  uncle's  home  in  Buffalo  in  May, 
1907,  four  months  before  admission;  took  a  position  as  a 
domestic  and  nothing  was  noticed  until  two  weeks  before 
admission,  when  she  came  to  her  uncle's  house,  looking  ill 
and  tired  out;  seemed  depressed  and  worried  about  her 
people  in  the  old  country;  said  her  work  was  too  hard  and 
that  she  would  try  to  get  an  easier  place.  After  a  week's 
rest  she  seemed  improved;  obtained  another  place,  but 
remained  only  a  few  hours;  wandered  away,  walked  the 
street  almost  all  night  and  was  brought  back  to  her  home 
by  the  police.  Was  depressed,  moaned,  "my  poor  father, 
my  poor  mother ' ' ;  thought  she  had  no  friends  in  this 
country,  that  her  soul  was  lost  and  that  some  imaginary 
man  was  trying  to  chloroform  her  to  do  her  bodily  harm. 

Her  mental  attitude  after  admission  was  one  of  intense 
fear,  struggling  continually  to  get  out  of  bed  and  away 
from  the  nurses;  in  a  strained,  frightened  manner,  uttered 
a  word  or  two  at  a  time  in  a  staccato  manner  with  long 
pauses  between.    To  questions  she  gives  her  age  correctly, 
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then  says,  "Away,  away — is  this  hell? — certainly  it  is — 
you  are  it — the  devil — I  haven't  believed — away,  Oh, 
Jesus — away — away — away — I  am  still  living- — I  don't 
know — because,  you  know,  you  know — I  am  still  living, 
you  know."  There  was  an  occasional  indication  of  trifling" 
and  distractibility,  but  this  was  noticed  only  at  the  second 
interview,  when  she  was  considerably  more  quiet  after  a 
prolonged  bath.  She  said  that  this  place  was  hell  and 
when  told  that  it  was  not,  said  it  was  heaven  because  it 
was  well  lighted;  spoke  of  the  nurses  as  angels  because 
they  give  the  people  something  to  eat.  Gave  her  age  as 
40,  smiling  while  she  did  so;  hummed  a  waltz  melody, 
keeping  time  with  her  foot;  asked  why  the  people  ran 
around  and  why  the  lady  in  the  next  bed  laughed. 

After  this  day  she  showed  increasing  resistance;  paid  no 
attention  to  questions,  repeating  for  hours  in  a  stereotyped 
way  a  phrase  like  "  Iesus  Maria,  Raturi!  (Jesus  and 
Mary,  Help! );"  had  to  be  tube  fed.  Sometimes  while  in  the 
bath-room  she  would  suddenly  put  mouth  under  faucet 
of  tub  and  drink  an  enormous  amount  of  water  before  nurse 
could  get  her  away. 

After  about  six  weeks  of  this  condition  there  followetl 
a  period  of  quiet  with  mutism,  when  she  would  sit  in  one 
place,  usually  near  one  particular  patient,  without  uttering 
a  sound  but  showing  no  especial  resistance  but  continued 
fear  and  perplexity.  Two  months  later  she  gradually 
brightened  up  and  then  showed  more  decided  manic  traits 
with  mischievousness,  etc.,  and  was  discharged  recovered, 
fifteen  months  after  admission,  in  December,  1908.  We 
have  heard  from  her  from  time  to  time  and  she  continues 
well.  The  diagnosis  of  manic-depressive  insanity  is  un- 
doubtedly justified,  but  the  intense  fear  and  perplexity  with 
prolonged  blind  struggling,  the  stereotyped  repetition  of 
one  sentence  for  hours  at  a  time  and  the  prolonged  mutism 
which  followed  were  rather  unusual  and  during  the  first 
few  months  rather  puzzling  and  suggested  a  possibility  of 
dementia  prsecox,  although  manic-depressive  was  con- 
sidered the  more  likely  diagnosis. 

3.    M.  H.  was  unclassified  during  her  first  attack  of 
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depression  on  account  of  a  mixture  of  symptoms.  Attack 
came  on  after  typhoid  fever  and  for  four  months  before 
admission  she  did  many  peculiar  things;  would  jump  up 
suddenly  at  night  as  if  frightened  and  did  not  seem  to 
know  what  she  was  doing.  One  night  she  suddenly  jumped 
up  and  demanded  of  her  little  child  that  she  should  tell  her 
where  the  ring  was  else  she  would  strike  her,  when  in 
reality  no  ring  had  been  lost.  She  appeared  dazed;  would 
start  to  cook  food  and  then  throw  it  into  the  garbage  pail. 

On  admission  she  was  indifferent  rather  than  depressed 
and  expressed  no  autopsychic  ideas  of  any  kind,  rather 
vague  delusions  of  persecution,  that  her  mother-in-law 
wanted  to  get  rid  of  her.  She  showed,  however,  some 
difficulty  of  thinking  and  lack  of  initiative.  She  recovered 
in  four  months  and  after  that  had  two  typical  attacks  of 
manic  excitement,  which  made  the  diagnosis  of  manic- 
depressive  insanity  clear. 

4.  A.  L.,  age  49,  showed  an  unusual  prominence  of 
hallucinations  of  hearing  and  sight,  the  former  of  which 
persisted  for  nearly  a  year,  even  after  the  physical  con- 
dition had  become  very  good,  while  those  of  sight  disap- 
peared after  a  comparatively  short  time.  As  far  as  could 
be  ascertained,  she  had  always  been  a  strictly  temperate 
woman.  She  died  during  a  recurrence  of  a  typical 
maniacal  excitement. 

Cerebral  Syphilis.  • 

A.  S.  was  admitted  in  September,  1908,  being  then  48 
years  old.  She  was  said  to  have  been  normal  but  of  a 
gloomy  disposition  and  troubled  with  headaches  for  25  to 
30  years;  temperate;  had  one  normal  child. 

The  onset  occurred  eighteen  months  before  admission, 
during  the  menopause  and  six  months  after  development  of 
glaucoma:  worried  about  eyes,  became  agitated,  thought 
she  was  to  be  killed,  nailed  to  the  floor,  poisoned,  and  that 
children  were  to  be  killed. 

On  admission  she  was  dull  with  little  spontaneous  activity, 
slow  response  to  commands  and  questions.  Said  she  was 
sick,  felt  kind  of  lost;  had  worried  but  didn't  know  what  it 
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was  about.  Mood  was  changeable,  with  childish  indiffer- 
ence and  confusion  on  awakening.  Xo  autopsychic  sadness. 
Fleeting  delusions,  e.  g.,  that  her  husband  was  living,  that 
her  people  sent  her  here  because  they  didn't  want  her.  No 
hallucinations.  Place  and  time  orientation  defective. 
Memory  for  remote  and  recent  past  very  defective,  as  was 
also  her  grasp  on  education  and  general  experience. 
Attention  and  retention  and  calculation  poor.  Writing 
poor,  showing  omission  of  letters  and  words.  Partial  insight, 
realizing  her  forgetfulness. 

Physical  examination  revealed  as  subjective  complaints, 
headache,  dizziness  and  confusion  on  waking;  rigid  pupils 
from  glaucoma;  defective  hearing  on  right  side;  exagger- 
ated deep  reflexes  without  clonus;  fine  tremor  of  tongue 
and  upper  lip;  arteries  soft;  speech,  gait  and  station 
normal. 

Her  present  status  differs  little  from  a  year  and  a  half  ago. 
She  shows  a  simple,  placid  dementia  with  inactivity;  is  co- 
operative; there  is  marked  memory  loss  with  numerous 
contradictions  which  she  recognizes  herself,  saying  that  she 
can't  remember  anything;  mistakes  identity  of  people, 
calls  me  Miss  Seaford,  whom  she  has  known  for  years.  No 
definite  delusions  or  hallucinations  are  ascertainable.  Time 
orientation  is  defective,  but  she  knows  that  this  is  the  State 
hospital. 

Physical  examination  shows  practically  the  same  as  on 
admission;  rigid  pupils;  defective  vision;  no  hemianopsia; 
defective  hearing  in  right  ear;  no  tremors;  very  slight 
Romberg;  moderately  exaggerated  deep  reflexes  without 
clonus;  no  ataxia  and  no  speech  disturbance;  writing 
shows  slight  tremor  and  misspelling  but  does  not  give  one 
the  impression  of  paretic  writing;  arteries  soft;  urine  normal; 
cerebrospinal  fluid  examined  by  Dr.  Betts  on  March  10th 
shows  a  doubtful  butyric  acid  test;  opalescence;  becomes 
finely  granular  and  completely  settles  over  night;  49  cells 
in  100  Alzheimer  fields;  lymphoid,  61.2  per  cent;  endothelial, 
32.7  per  cent;  polynuclear,  6.1  per  cent;  no  plasma  cells. 

Subjectively  she  complains  of  much  dizziness  and  frontal 
headache;  the  whole  body  doesn't  feel  right;  thinks  it  is 
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because  she  eats  too  much.  Half  the  time  she  does  not 
know  where  she  is;  would  not  know  where  to  go  were  she 
to  go  home;  noises  in  ears;  eye  ground  examination  is  sug- 
gestive of  syphilis;  right  optic  disc  elongated,  upper  portion 
atrophied;  vessels  congested;  considerable  pigment  deposit 
in  retina;  similar  condition  on  left  side. 

In  view  of  the  absence  of  symptoms  of  melancholia  and 
the  presence  of  simple  dementia  with  marked  memory  loss, 
complaint  of  headache  and  vertigo,  defective  hearing  in 
right  ear  and  the  rather  large  leucocyte  count  in  the  cerebro- 
spinal fluid  with  preponderance  of  lymphocytes  and  doubtful 
butyric  acid  test,  I  would  make  a  tentative  diagnosis  of 
cerebral  syphilis  (diffuse).  From  the  absence  of  plasma 
cells  and  absence  of  ataxia  and  speech  disturbances  and 
the  partial  insight,  paresis  seems  to  be  excluded. 

Unclassified  Cases. 

Among  the  cases  unclassified  to  date  are: 

S.  B.,  whose  case  could  not  be  diagnosed  as  she  showed 
no  symptoms  after  admission  and  was  taken  out  of  the 
State  by  her  sister  a  few  days  later. 

A.  K.,  who  was  probably  a  case  of  dementia  prsecox 
from  the  history  and  general  attitude,  but  as  she  talked  only 
Polish  nothing  could  be  learned  of  her  content  of  thought. 

C.  McM.,  age  44,  was  probably  a  case  of  dementia  praecox, 
judging  from  the  absurd  delusions,  the  long  duration,  onset 
at  29  and  indifferent  mood,  out  of  harmony  with  her 
delusions.  As  she  had  advanced  heart,  liver  and  kidney 
disease  from  which  she  died  nineteen  days  after  admission, 
it  was  difficult  to  know  how  many  of  her  delusions,  such  as 
people  injecting  something  into  her  legs  at  night,  people 
hanging  her  in  her  sleep,  etc.,  were  really  caused  by  her 
organic  disease. 

A.  P.  is  a  case  of  dementia,  unclassified  on  account  of 
absence  of  history  and  absolute  lack  of  co-operation  on  the 
part  of  patient,  her  speech  being  confined  to  a  few  remarks 
of  denunciation. 

F.  U.,  age  56,  was  an  Italian,  who  died  of  chronic 
nephritis  twelve  days  after  admission  and  was  evidently  a 
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senile  case  but  did  not  present  definite  enough  symptoms 
for  diagnosis. 

M.  P.,  a  Polish  patient,  was  a  case  in  which  the  same 
holds  good. 

4 

O.  M.  was  a  case  of  paranoid  condition,  with  shadowy 
hallucinations  of  sight  such  as  have  been  so  frequently 
found  in  goitre  cases.  Diagnosis  not  made  on  account  of 
impossibility  of  obtaining  a  satisfactory  anamnesis. 

L.  F.  spoke  a  bad  Sicilian  dialect;  there  was  practically 
no  history  and  she  was  transferred  shortly  after  admission. 

C.  C,  age  38  on  admission  in  1906,  married  and  the 
mother  of  one  child  which  died  soon  after  birth  in  convul- 
sions, will  have  to  remain  unclassified  on  account  of  the 
doubtful  spinal  puncture  result. 

The  patient,  whose  family  history  is  full  of  insanity 
(her  maternal  grandmother  peculiar,  mother  insane,  only 
brother  a  dwarf  and  idiotic),  was  bright  as  a  child,  learning 
readily,  but  always  peculiar,  diffident,  shunning  society,  in- 
clined to  give  evasive  answers.  Became  restless,  lacking 
in  emotional  response  6  to  7  years  before  admission  and  3 
months  before  developed  delusions  that  she  received  orders 
from  higher  powers,  talked  with  them,  thought  the  house 
was  filled  with  electricity  which  paralyzed  her  brain, 
thought  she  had  lots  of  money. 

After  admission  she  showed  confusion,  losing  her  way 
about  the  ward,  showed  negativism  in  refusing  to  give 
answers  concerning  personal  and  family  data,  gave  careless 
answers  and  frequently  laughed  without  cause.  Mood  was 
decidedly  superficial.  Memory  showed  impairment  but 
it  was  difficult  to  judge  of  it  on  account  of  lack  of 
co-operation. 

The  physical  examination  showed  increased  deep  reflexes, 
without  clonus;  smoothing  out  of  facial  lines  without  im- 
pairment of  motor  functions;  tremor  of  tongue  and  crepita- 
tion of  finger  joints;  good  pupils.  The  diagnosis  lay  between 
dementia  prsecox  and  paresis. 

At  present  her  general  attitude  continues  placid,  indif- 
ferent, with  vague  delusions  of  persecution,  of  being 
controlled  by  electricity.    To  memory  tests  she  gives  care- 
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less  answers,  states  that  she  is  39,  nearly  40,  born  in  1860. 
She  states  correctly,  however,  that  she  has  been  here  four 
3rears  this  summer,  that  to-day  is  Sunday,  March  20th,  and 
names  the  physicians  and  nurses  correctly,  also  the  name  of 
the  hospital.  She  can  not  name  any  recent  wars  nor  the 
year  of  the  Civil  War  and  Revolution.  Names  four  of  the 
Great  Lakes.  Mental  calculation  very  poor,  making  nu- 
merous mistakes  and  claims  that  3  from  30  leaves  7  and 
then  17,  7  from  100  leaves  3.  Addition  and  subtraction  on 
paper  she  does  very  well,  however.  Writing  is  good, 
although  somewhat  careless. 

Physically,  her  reflexes  are  active,  not  exaggerated; 
tongue  shows  a  fine  tremor  and  is  protruded  straight;  com- 
plains of  vertigo  this  morning;  speech  is  slurring  and  shows 
some  stumbling  in  ordinary  conversation  but  test  sentences 
are  well  pronounced;  face  shows  smoothing  out  of  lines  but 
movements  are  well  executed.  Cerebrospinal  fluid,  ex- 
amined by  Dr.  Betts,  March  21,  1910,  shows  the  following: 
butyric,  faintly  opalescent.  After  several  hours  flocculent, 
settling  out  in  a  clear  fluid. 

Alzheimer  (100  fields)  gives  43  cells;  lymphoid  60.4 
per  cent;  endothelial,  27.9  per  cent;  polynuclear,  11.7 
per  cent;  no  plasma  cells.  The  absence  of  the  plasma 
cells  should  exclude  paresis  and  the  diagnosis  would 
still  lie  between  possible  cerebral  syphilis  and  dementia 
praecox. 

M.  S.  remains  undiagnosed  because,  although  the  general 
course  has  suggested  manic-depressive  insanity,  the  case  is 
confused  on  account  of  the  history  of  convulsions  in  child- 
hood and  the  family  belief  in  hypnotism  and  all  kinds  of 
occultisms,  which  color  her  delusions. 

J.  S.  cannot  be  definitely  diagnosed  as  the  delusions  and 
hallucinations  as  well  as  the  appearance  of  the  patient  sug- 
gest an  alcoholic  etiology,  which  it  has  not  been  possible  to 
obtain  and,  moreover,  there  is  such  a  mixture  of  symptoms 
that  nothing  can  be  made  out  of  it. 

S.  K.,  L.  N.,  M.  G.,  A.  B.,  B.  R.  and  M.  P.,  all  para- 
noid cases,  presented  such  a  mixture  of  symptoms  that  it 
was  impossible  to  diagnose  them. 
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To  summarize  the  special  points  noted  in  the  dementia 
prsecox  cases: 

1.  The  occurrence  in  A.S.  (l)  of  distinct  manic  attacks 
with  long  intervals  between  but  characterized  by  dementia 
prsecox  delusions  in  all  the  attacks. 

2.  The  unusual  prominence  of  hallucinations  of  all  the 
senses,  especially  of  sight,  with  good  orientation,  however, 
in  J.  McG.  (2). 

3.  The  presence  of  very  distinct  manic  traits  but  in  an 
essentially  prsecox  frame,  in  M.  M.  (5). 

4.  The  unusual  number  of  apparently  organic  symp- 
toms in  the  case  of  E.  Q.  (9 J,  with  unusual  confusion  at 
the  commencement  of  the  attack,  this  latter  symptom  being 
also  marked  in  M.  W.  (12),  both  losing  their  way  in  a 
familiar  neighborhood. 

5.  The  presence  of  ankle  clonus  in  two  cases,  E.  B.  (7) 
and  M.  G.  (13),  without  other  correlating  symptoms, 
persisting  in  the  former  and  disappearing  in  the  latter. 

In  the  manic-depressive  cases  the  special  points  were: 

1.  The  unusual  number  of  delusions  of  influence  and 
control  in  E.  F.  G.  (l)  during  the  early  part  of  the  manic 
attack. 

2.  The  pronounced  stereotypic  and  mutism  in  the  case 
of  E.  C.  (2). 

3.  The  presence  of  indifference  and  absence  of  auto- 
psychic  ideas  during  the  depression  of  M.  H.  (3)  and  the 
nnusual  prominence  of  hallucinations  of  sight  and  hearing 
in  the  case  of  A.  L.  (4). 

Further  we  should  note  the  delusions  expressing  a  wish 
culmination,  found  in  the  case  of  E.  G.  in  manic-depressive 
insanity  and  resulting  in  a  paranoid  condition  in  the  case 
of  H.  O. 

Dr.  Hoch  remarked  that  in  the  case  E.  Q.  (ninth  of  the 
dementia  prsecox  cases )  it  was  important  to  note  whether 
there  were  residuals  of  any  kind.  He  summarized  the  case 
briefly  as  follows:  After  commencement,  seven  years  ago, 
there  were  for  a  few  years  focal  symptoms,  pointing  to  the 
right  side;  numbness  and  twitching  of  the  right  arm  at 
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repeated  intervals;  and  states  of  confusion  when  she  was 
disoriented  and  did  not  elaborate  well;  then  improvement, 
and  for  the  past  five  years  no  focal  symptoms  but  dilapida- 
tion, a  certain  amount  of  mental  deterioration  with  at  first 
a  delusional  trend,  which,  however,  was  not  prominent  at 
any  time.  While  at  present  there  were  no  actual  symptoms, 
there  was  a  certain  amount  of  speech  and  memory  defect, 
defect  of  attention,  a  shallow  mood  without  any  special 
trend  except  a  little  persecution,  but  nothing-  that  seemed 
to  be  very  marked;  but  the  most  significant  thing  was  the 
beginning  optic  neuritis  or  at  any  rate  a  reddening  of  the 
disks  with  swelling  and  indistinctness  at  the  margins.  In 
his  opinion  the  most  likely  diagnosis  was  brain  tumor;  the 
type  of  dementia  seemed  to  him  different  from  the  prsecox 
type  as  it  consisted  in  a  sort  of  general  defect  of  attention 
with  a  deterioration  without  any  special  trend,  without  any 
essentials  of  any  sort. 

Dr.  Campbell  called  particular  attention  to  the  type  of 
speech,  the  smoothing  out  of  the  difficulties  of  articulation, 
the  almost  constant  missing  of  the  letter  "r  "  and  the  nasal 
element  and  the  slight  escape  of  air  through  the  nose  while 
speaking,  which  was  brought  out  well  by  test  sentences. 
He  considered  the  case  one  of  brain  tumor. 

Dr.  Frost  called  attention  to  the  peculiar  straddling  gait. 

Dr.  Lambert  asked  whether  the  question  of  trauma  had 
been  entirely  eliminated. 

Dr.  Hoch  remarked  that  it  had  been  spoken  of  and  cited 
a  case  of  Korsakow  complex  with  deterioration  where  there 
had  been  a  definite  injury  to  the  back  of  the  head.  At 
postmortem  a  fracture  was  found  in  the  parietal  region 
which  did  not  show  externally,  but  there  was  a  depression 
which  left  a  slight  injury  in  the  cortex. 

Dr.  Campbell  recalled  the  case  of  a  man  in  whom, 
according  to  the  daughter,  the  psychosis  came  on  after  a 
trauma,  a  fall,  but  at  autopsy  a  brain  tumor  was  found. 
He  considered  that  in  the  case  of  E.  Q.  the  mood  had  a 
certain  localizing  significance.  Patients  with  tumor  were 
often  irritable  but  the  placid  mood  with  occasional  fabrica- 
tion was  quite  common,  especially  in  tumors  of  the  frontal 
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lobe,  and  in  this  case  everything  pointed  to  its  location  in 
the  left  frontal  region.  He  thought  the  case  should  be 
watched  closely  to  determine  the  advisability  of  operation, 
which  he  thought  might  be  successful. 

Dr.  Hoch  suggested  examining  the  eyegrounds  once  a 
month  to  watch  the  progress  and  also  to  make  the  Cushing 
color  test.  In  response  to  Dr.  Kuhlmann's  question  Dr. 
Hoch  remarked  that  an  absence  of  gross  focal  symptoms 
for  five  years  after  such  a  stormy  initial  period,  while 
unusual,  was  not  unheard  of. 

Dr.  Campbell  considered  that  the  severe  fall  on  the  back 
of  the  head,  leaving  her  unconscious,  might  be  one  of  the 
conditions  for  the  development  of  glioma.  The  unusually 
severe  reaction  after  lumbar  puncture  was  also  suggestive 
of  tumor. 

Dr.  Somers  thought  the  case  was  undoubtedly  one  of 
organic  brain  disease,  possibly  a  pachymeningitis.  There 
was  optic  alteration,  but  it  was  not  marked;  a  certain 
smoothing  out  of  syllables  in  her  talk  and  deterioration 
which  did  not  impress  one  as  the  deterioration  of  dementia 
praecox  but  rather  as  an  aftermath  of  something  that  had 
occurred  organically.  He  thought  that  the  case  showed 
that  we  were  warranted  in  biding  our  time  before  coming 
to  a  conclusion  in' organic  cases,  until  there  were  some 
definite  signs  to  clear  up  the  case.  He  thought  the  case 
should  not  be  lost  sight  of,  but  the  further  course  should  be 
reported  in  some  future  number  of  the  Bulletin. 

Dr.  Hoch,  in  considering  the  second  case,  E.  F.  G., 
remarked  that  the  elation  possibly  lasted  for  a  short  time 
only,  that  it  might  be  a  sort  of  compensation  rather  than  a 
true  manic  condition.  It  was  a  case  in  which  there  was 
disharmony  at  home,  in  a  certain  direction;  then  she  fancied 
she  had  done  certain  things, — written  letters  which  existed 
only  in  her  imagination;  told  the  neighbor  about  it;  next 
began  to  suspect  the  neighbor;  and  then  suddenly  devel- 
oped delusions  of  persecution  about  the  neighbor;  believed 
that  she  was  going  to  be  killed  and  had  ideas  of  reference; 
following  this  came  the  exhileration ;  then  two  further 
attacks,  the  character  of  which  was  not  definitely  known. 
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The  diagnosis  would  therefore  still  be  open  to  some 
extent. 

In  closing  the  discussion,  Dr.  Hoch  remarked  that  it  was 
very  profitable  to  study  the  impure  cases  in  groups  like 
these.  He  expressed  surprise  that  the  group  of  unclassi- 
fied cases  was  so  small,  which  was  probably  due  to  the 
fact,  mentioned  by  Dr.  Campbell,  that  a  good  many  cases 
were  undoubtedly  put  into  the  allied  group,  because  one 
type  of  mechanism  was  perhaps  more  leading,  which  had 
better  be  left  among  the  unclassified  list.  He  suggested 
making  a  similar  study  of  the  allied  cases. 


EXPRESSION  OF  MEDICAL  OPINION  REGARDING 
AN  ALLEGED  INSANE  PERSON. 


As  alleged  in  open  court,  and  as  stated  in  the  public 
newspapers,  Dr.  Flavius  Packer  and  Dr.  Sidney  D.  Wilgus, 
at  the  request  of  Elmer  E.  Warner,  of  Brooklyn,  examined 
his  wife,  Ellen  E.  K.  Warner,  an  alleged  insane  person, 
with  a  view  to  securing  her  commitment  if  found  insane, 
to  Middletown  State  Homeopathic  Hospital,  as  was  desired 
by  her  husband  and  relatives.  Dr.  Packer  and  Dr.  Wilgus 
are  licensed  practitioners  of  medicine  in  New  York  State, 
and  duly  qualified  examiners  in  lunacy.  They  were 
properly  called  by  Mr.  Warner  to  perform  the  medical  duty 
to  which  allusion  has  been  made,  and  performed  this  duty 
conscientiously  and  properly  when  they  "with  care  and 
diligence  personally  observed  and  examined"  Mrs.  Ellen 
E.  K.  Warner  on  July  13,  1904,  then  residing  or  being  at 
New  City,  Rockland  County,  N.  Y.  The  preliminary  part 
of  the  document  wras  completed,  consisting  of  the  petition 
signed  and  sworn  to  by  Mr.  Warner  and  the  joint  certificate 
of  lunacy  subscribed  and  sworn  to  by  Dr.  Packer  and  Dr. 
Wilgus  before  a  notary  public  of  New  York  County;  and  it 
was  then  presented  to  the  Honorable  William  J.  Gaynor,  a 
Judge  of  the  Supreme  Court  in  the  County  of  Kings,  in 
which  the  patient  resided.  Judge  Gaynor  signed  a  waiver 
of  personal  service  of  the  notice  of  the  application  for  the 
commitment  of  Mrs.  Warner,  and  also  signed  an  order 
committing  her  to  the  Middletown  State  Homeopathic  Hos- 
pital on  July  14,  1904.  Mrs.  Warner  was  brought  from 
Congers,  N.  Y.,  by  a  nurse  sent  from  Middletown  State 
Hospital  for  this  purpose,  and  was  admitted  upon  the  com- 
mitment noted  on  July  14,  1904.  On  December  12,  1904, 
she  was,  by  order  of  the  superintendent  of  Middletown  State 
Hospital,  discharged  as  "improved." 

In  September,  1905,  Mrs.  Ellen  E.  Warner  commenced 
an  action  in  the  Supreme  Court  in  Brooklyn,  alleging  that 
Dr.  Packer  and  Dr.  Wilgus  had  made  a  "false,  pretended 
and  grossly  negligent  examination  as  to  her  mental  condi- 
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tion,"  and  that  on  July  14,  1904,  they  had  completed  a 
certificate  wherein  she  was  declared  insane,  and  that  on 
such  certificate  she  was  committed  as  an  insane  person  by 
Justice  Gaynor  to  the  Middletown  State  Hospital,  and 
alleged  damages  in  the  sum  of  $50,000,  and  demanded  a 
judgment  for  that  amount.  The  action  was  brought  before 
the  Court,  and  in  October,  1907,  a  jury  at  New  City, 
Rockland  County,  gave  a  verdict  in  favor  of  Mrs.  Warner 
for  $25,000. 

An  appeal  from  this  judgment  was  taken  to  the  Appellate 
Division  of  the  Supreme  Court,  and  on  June  17,  1910,  that 
Court  handed  down  its  opinion  written  by  Justice  Almet  F. 
Jenks,  and  concurred  in  by  Justices  Burr,  Thomas,  Rich 
and  Carr,  being  all  the  Justices  of  the  Court,  reversing  the 
judgment  of  the  Trial  Court,  and  ordering  a  new  trial. 
The  opinion  contains  a  complete  review  of  the  evidence, 
and  as  it  is  of  peculiar  value  to  the  medical  profession,  it  is 
quoted  entire.  The  amended  complaint  of  the  plaintiff, 
Mrs.  Ellen  E.  Warner,  is  also  quoted  entire,  together  with 
the  answer  thereto  by  the  defendants. 

The  verdict  reached  by  the  Trial  Court  was  amazing  to 
all  members  of  the  medical  profession  to  whose  knowledge 
it  has  come.  Had  such  a  verdict  been  allowed  to  stand  no 
physician  would  have  the  right  to  the  expression  of  medical 
opinion  concerning  any  case,  should  his  opinion  be  adverse 
to  the  ideas  of  the  patient.  The  questions  involved  in  this 
case  are  of  vital  importance  to  the  members  of  the  medical 
profession,  especially  to  those  who  make  a  specialty  of 
diseases  affecting  the  mind.  While  a  physician  may  err  in 
his  judgment  and  while  he  may  make  a  mistaken  diagnosis, 
if  the  judgment  of  the  lower  court  in  this  case  had  been 
allowed  to  stand,  there  would  be  no  possibility  of  freely 
expressing  a  medical  opinion  without  being  charged  by 
some  one  with  negligence  or  pretense. 


Albert  Warren  Ferris. 
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SUPREME  COURT— Rockland  County. 

Ei^EN  E.  Warner,  Plaintiff, 
against 

Flavius  Packer  and  Sidney  D.  Wilgus, 

Defendants. 


The  plaintiff  herein,  by  Franklin  Grier,  her  attorney,  for  her  amended 
complaint,  complains  of  the  above  named  defendants  and  alleges  as 
follows: 

First:  Upon  information  and  belief,  that  all  the  times  hereinafter 
mentioned,  both  of  the  defendants  were  and  are  graduates  of  an 
incorporated  medical  college  and  have  practiced  as  physicians  for 
several  years  last  past,  and  claimed  and  represented  themselves  to  be 
qualified  examiners  in  lunacy,  according  to  the  provisions  of  Chapter 
545  of  the  laws  of  1896,  and  the  acts  amendatory  thereof. 

Second:  (That  prior  to  July  13th,  1904,  the  plaintiff's  husband, 
Elmer  E.  Warner,  since  deceased,  by  means  of  false  and  fraudulent 
representations  had  defrauded  plaintiff  of  large  and  valuable  tracts  or 
parcels  of  real  estate  situated  in  Rockland  and  Kings  Counties,  Xew 
York,  and  designed  to  procure  the  confinement  of  the  plaintiff  in  an 
insane  asylum  for  the  purpose  of  preventing  the  plaintiff's  recovery 
of  said  real  estate ) . 

Third:  That  on  the  said  13th  day  of  July,  the  plaintiff's  said  hus- 
band hired  and  procured  the  defendants  to  make  an  examination  of 
plaintiff  as  to  her  mental  condition,  and  said  defendants  did  make,  at 
the  plaintiff's  residence  in  the  Town  of  Clarkstown,  Rockland  County, 
Xew  York,  a  false,  pretended  and  grossly  negligent  examination  of 
the  plaintiff  as  to  her  mental  condition,  and  on  the  14th  day  of  July, 
1904,  made  and  executed  and  duly  acknowledged  their  certificate  in 
writing,  dated  that  day,  wherein  and  whereby  they  certified  that  the 
plaintiff  was  insane  and  needed  to  be  placed  under  immediate  restraint. 
That  defendants  were  paid  for  their  services  by  plaintiff's  said 
husband. 

Fourth:  That,  on  the  said  14th  day  of  July,  a  proceeding  for  the 
commitment  of  plaintiff  to  a  State  Hospital  for  the  insane  was  insti- 
tuted by  plaintiff's  said  husband,  (without  notice  to  the  plaintiff),  in 
the  Supreme  Court,  held  in  and  for  the  County  of  Kings,  based  upon 
the  said  certificate  signed  and  executed  by  the  defendants  as  aforesaid, 
and  a  (false  and  fraudulent)  petition  made  and  executed  by  plaintiff's 
said  husband.  That  such  proceedings  were  had  upon  said  certificate 
and  petition,  that  on  the  said  14th  day  of  July,  the  plaintiff  was  com- 
mitted as  an  insane  person,  by  order  of  Hon.  William  J.  Gaynor,  one 
of  the  justices  of  said  court,  to  the  State  Hospital  for  the  insane  at 
Middletown,  New  York. 
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Fifth:  That,  on  the  said  14th  day  of  July  the  plaintiff  was  arrested 
and  conveyed  against  her  will  to  the  said  institution  where  she  was 
placed  in  the  general  or  common  ward  of  said  hospital.,  and  compelled 
to  associate  with  insane  persons,  and  was  imprisoned  and  restrained 
of  her  liberty  and  privacy.  That  plaintiff  remained  confined  in  said 
hospital  against  her  will,  until  the  27th  day  of  October,  1904,  and  was 
then  paroled  and  kept  on  parole  against  her  will  until  the  12th  day  of 
December,  1904,  when  she  was  finally  discharged.  That  on  the  19th 
day  of  January,  1905,  an  order  of  the  Supreme  Court  in  and  for  the 
County  of  Kings  was  entered,  vacating  the  said  order  of  commitment 
to  said  institution. 

Sixth:  That  plaintiff  was  not  insane  at  the  time  of  said  pretended 
examination  and  commitment,  nor  has  she  ever  been  insane,  either 
before  or  since  those  dates.  That  the  defendants  wilfully  failed  and 
neglected  to  use  or  exercise  reasonable  and  ordinary  care,  skill  and 
diligence  to  ascertain  plaintiff's  true  mental  condition,  and  wilfully 
failed  and  neglected  to  make  a  careful  and  prudent  inquiry  and  proof 
into  the  fact  whether  plaintiff  was  sane  or  insane,  and  failed  to  exer- 
cise their  best  judgment  as  to  her  sanity,  but  with  gross  and  culpable 
negligence  based  their  opinions  upon  false  and  interested  statements 
made  to  them  by  plaintiff's  said  husband. 

Seventh:  That  by  reason  of  such  confinement  and  imprisonment, 
plaintiff  suffered  the  keenest  mental  anguish  and  distress  and  her 
general  reputation  as  a  sane  and  peaceful  citizen  was  greatly  injiired. 
That  plaintiff  was  at  the  time  of  the  injuries  complained  of,  and  had 
been,  for  several  years  prior  thereto,  by  profession  a  writer  of  educa- 
tional text  books  and  had  come  to  be  recognized  as  an  authority  on 
educational  matters.  That  at  the  time  said  pretended  examination  was 
made,  and  at  the  date  said  verified  certificate  was  made  and  issued,  and 
of  her  said  commitment  to  said  hospital,  plaintiff  was  professionally 
engaged  in  the  writing  and  preparation  for  publication  of  a  valuable 
series  of  books,  the  publication  of  which  had  been  undertaken  by 
D.  Appleton  &  Company,  publishers,  and  such  publication  was  actually 
in  progress.  That  by  reason  of  her  said  confinement  and  imprison- 
ment as  aforesaid,  plaintiff  was  unable  to  continue  the  preparation  of 
material  for  said  books,  and  such  publication  ceased.  That  upon  her 
release,  the  said  publishers  refused  to  continue  the  publication  of 
plaintiff's  books  because  of  having  engaged  in  other  work  and  because 
plaintiff,  by  reason  of  said  commitment,  had  come  to  be  generally 
reputed  to  be  an  insane  person  and  her  reputation  as  an  authority  on 
educational  matters  had  been  greatly  lessened  and  impaired,  all  to 
plaintiff's  damage  in  the  sum  of  fifty  thousand  ($50,000)  dollars. 

Wherefore  plaintiff  demands  judgment  against  the  defendants  and 
each  of  them  in  the  sum  of  fifty  thousand  (S50.000)  dollars,  together 
with  the  costs  of  this  action. 

(Note.  All  of  the  matter  in  paragraph  2nd  and  in  parenthesis  of 
paragraph  4  of  the  complaint  was  stricken  therefrom  by  consent  of 
the  attorneys) . 
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SUPREME  COURT— Rockland  County. 


Ellen  E.  Warner,  Plaintiff, 
against 

Flavius  Packer  and  Sidney  D.  Wilgus, 

Defendants. 


The  defendants,  Flavius  Packer  and  Sidney  D.  Wilgus  by  Austin  & 
McLanahan,  their  attorneys,  answer  the  amended  complaint  herein 
as  follows: 

1.  Admits  the  allegations  in  the  first  paragraph  of  said  amended 
complaint. 

2.  Admits  the  allegations  contained  in  paragraph  Third  of  said 
amended  complaint  except  that  they  deny  the  allegation  that  the 
examination  therein  set  forth  was  false,  pretended  and  grossly  negli- 
gent, and  on  the  contrary  allege  that  the  examination  was  a  thorough 
and  competent  one  and  conducted  with  the  requisite  professional  skill 
and  ability. 

3.  On  information  and  belief,  admits  the  allegations  contained  in 
paragraph  Fourth  of  the  amended  complaint. 

4.  On  information  and  belief  admits  that  the  plaintiff  was  com- 
mitted to  the  State  Hospital  for  the  insane  at  Middletown  under  order 
signed  by  the  Honorable  William  J.  Gaynor  on  July  14th,  1904,  and 
that  she  was  discharged  therefrom  on  December  12th,  1904.  These 
defendants  deny  that  they  have  any  knowledge  or  information 
sufileient  to  form  a  belief  as  to  the  remaining  allegations  in  said 
paragraph. 

5.  They  deny  the  allegations  contained  in  paragraph  Sixth  of^the 
amended  complaint. 

6.  They  deny  that  they  have  any*  knowledge  or  information 
sufficient  to  form  a  belief  as  to  the  allegations  contained  in  paragraph 
Seventh  of  the  amended  complaint. 

Wherefore,  these  defendants  demand  that  the  amended  complaint 
be  dismissed,  together  with  the  costs  of  this  action. 


August— 1910— k 
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SUPREME  COURT,  APPELLATE  DIVISION— Second  Judicial 
Department. 

Jenks,  Burr,  Thomas,  Rich  and  Carr,  /.  /. 

Eu,EN  E.  Warner,  Respondent,  \ 

against  I 

Feavius  Packer  and  Sidney  D.  Wiegus,  ( 

Appellants.  } 


Appeal  by  the  defendants  from  a  judgment  of  the  Supreme  Court, 
entered  in  the  office  of  the  Clerk  of  the  County  of  Rockland  on  the 
24th  day  of  October,  1907,  in  favor  of  the  plaintiff,  and  from  an  order, 
entered  in  said  Clerk's  office  on  the  6th  day  of  November,  1907, 
denying  a  motion  for  a  new  trial. 

James  Tayeor  Lewis,  for  the  Appellants. 
Stieeman  F.  Kneeeand,  for  the  Respondent. 

Jenks,  /.  : 

The  action  is  for  negligence.  The  plaintiff  has  been  confined  for  a 
time  in  an  insane  asylum  upon  her  husband's  petition,  to  which  was 
annexed  a  certificate  of  the  defendants  as  examiners  in  lunacy  that 
she  was  insane  and  was  a  proper  subject  for  custody  and  treatment  in 
some  institution  for  the  insane  as  an  insane  person.  She  complains 
that  the  defendants  made  a  false,  pretended  and  grossly  negligent 
examination  of  her  as  to  her  mental  condition,  that  she  was  not  insane 
then  or  at  any  time,  that  the  defendants  wilfully  failed  and  neglected 
to  use  or  to  exercise  reasonable  and  ordinary  care,  skill  and  diligence 
to  ascertain  her  true  mental  condition  or  to  make  a  prudent  and 
careful  inquiry  and  proof  whether  she  was  sane  or  insane,  and  failed 
to  exercise  their  best  judgment  as  to  her  sanity  but  with  gross  and 
culpable  negligence  based  their  opinions  upon  false  and  pretended 
statements  made  to  them  \>y  plaintiff's  husband.  She  gained  a 
verdict  for  $25,000,  and  the  defendants  appeal  from  the  judgment 
thereon. 

The  defendants  were  feed  by  the  husband  to  make  an  examination. 
Thereupon  they  impliedly  represented  that  they  possessed  the  reason- 
able degree  of  learning  and  skill  ordinarily  possessed  by  the  average 
examiners  in  lunacy,  and  in  the  rendition  of  the  services  they  under- 
took to  use  such  skill  and  learning  to  exert  their  best  judgment  in 
the  application  thereof  and  to  exercise  reasonable  care.  (Pike  v. 
Honsinger,  155  N.  Y.,  201-210  and  cases  cited).  The  burden  was 
upon  the  plaintiff  to  show  that  the  defendants  fell  short  in  their 
qualifications  or  their  obligations.  ( Winner  v.  Lathrop,  67  Hun.,  511; 
Georgia  Northern  Railway  Co.  vs.  Ingram,  114  Ga.,  639).    There  is 
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no  proof  that  the  statements  made  by  the  husband  were  false  and  pre- 
tended. The  plaintiff  did  not  advance  the  proposition  that  the  de- 
fendants were  not  qualified.  On  the  other  hand,  the  evidence  shows 
that  they  were  educated  in  their  profession,  alienists  who  as  such  had 
filled  important  public  positions,  and  were  of  large  experience  gained 
from  thousands  of  examinations.  We  therefore  need  not  consider 
this  ground  of  liability.  The  question  on  this  appeal  is  whether  the 
plaintiff  made  proof  to  justify  the  verdict  of  negligence  in  (to  quote 
the  plaintiff's  charge)  "the  ascertainment  of  plaintiff's  true  mental 
condition."  The  plaintiff's  cause  consists  largely  of  testimony  of  lay 
witnesses,  her  acquaintances  and  friends,  that  in  their  opinions 
specified  words  and  acts  of  the  plaintiff  were  rational.  The  plaintiff 
contended  that  at  all  times  she  was  sane.  Such  contention,  so  far  as 
it  related  to  the  time  of  her  examination,  was  essential,  inasmuch  as 
she  could  not  have  been  harmed  by  a  certificate  of  the  truth  {Pennell 
v.  Cummings,  75  Me.,  163)  unless  her  insanity  did  not  require 
restraint  and  treatment.  A  certificate  of  her  insanity  when  she  was 
sane  could  establish  error  of  judgment,  but  for  that  the  defendants 
were  not  liable  {Williams  v.  LeBar,  141  Penn.  St.,  149;  Pike  v.  Hon- 
singer,  supra) .  And  it  could  be  considered  as  evidence  bearing  upon 
the  defendants'  qualifications  or  indicating  failure  to  fulfill  their 
obligations  as  to  skill,  learning,  care  and  best  judgment  in  the  case. 
But  no  presumption  of  negligence  in  the  defendants  arose  solely 
upon  the  establishment  of  her  sanity  at  the  time  of  her  examination 
by  the  defendants  {Williams  v.  LeBar,  supra). 

The  defendants  testified  in  detail  as  to  their  professional  conduct. 
The  testimony  of  the  plaintiff  was  contradictory,  but  not  contrary  to 
that  of  the  defendants.  She  testified  that  an  examination  was  made, 
but  her  version  varies  radically  from  the  versions  of  the  defendants, 
and  upon  the  rebuttal  she  contradicted  certain  features,  thereof  de- 
scribed by  the  defendants.  Her  contradictions  were  directed  to  many 
of  her  statements  testified  by  the  defendants  which  to  the  lay  mind 
would  indicate  her  abnormal  mental  condition.  As  the  question  of 
veracity  was  for  the  jury,  the  plaintiff,  when  we  consider  the  correct- 
ness of  the  verdict,  is  entitled  to  have  her  version  accepted  by  us 
rather  than  that  of  the  defendants.  She  testified  upon  her  direct 
examination  that  the  defendants  were  introduced  to  her  as  nerve 
specialists,  of  whom  one  asked  her  a  few  questions  and  the  other  did 
not  speak;  that  they  were  with  her  about  fifteen  minutes;  that  they 
asked  her  one  or  two  questions  about  her  general  health  and  drew 
from  her  some  facts  in  relation  to  her  recent  experiences  with  her 
husband;  that  they  took  no  notes;  that  they  asked  her  whether  she 
had  ever  thought  of  ending  her  life,  recurring  to  that  question  two  or 
three  times;  and  that  there  was  something  said  about  readers  which 
she  was  making.  The  reference  to  the  readers  is  explained  by  the 
fact  that  the  plaintiff  was  the  author  of  several  text  books  used  in 
school. 
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The  version  of  the  defendants,  revised  by  exclusion  of  the  parts 
thereof  contradicted  by  the  plaintiff  on  rebuttal,  is  as  follows:  The 
plaintiff  was  lying  in  a  sort  of  lounge  chair  or  steamer  chair,  covered 
with  blankets.  She  seemed  anxious.  She  was  very  pale  in  appear- 
ance when  they  went  in,  and  then  her  face  flushed,  her  whole  manner 
changed  and  she  showed  intense  anger  and  excitement.  After  the 
husband  left  the  room  the  defendants  gave  their  names  and  said  that 
her  husband  had  asked  them  to  make  an  examination,  which  they 
would  be  glad  to  do  if  she  were  willing,  but  that  they  did  not  wish  to 
distress  her,  whereupon  she  said  it  was  one  of  her  husband's  schemes 
to  annoy  her  and  he  would  ultimately  drive  her  insane.  When  asked 
about  her  health,  she  said  it  was  not  very  good,  that  there  was  suffi- 
cient cause — her  husband — who  forced  her  to  work  out  of  doors,  and 
that  she  had  to  haul  stones.  She  then  rose  and  showed  the  paths  she 
had  made  outside.  She  said  her  husband  had  deliberately  walked 
across  the  lawn  to  annoy  her.  Dr.  Packer  asked  her  again  about  in- 
juring herself,  and  she  said  she  would  not,  that  she  would  not  bring 
disgrace  on  her  family.  The  husband  returned  and  she  acted  very 
angry  towards  him.  She  said  she  had  to  move  her  bed  because  of  a 
leak  in  the  roof.  She  became  very  much  excited  at  four  separate 
times  during  the  examination.  She  would  pale  and  flush  and  her 
pupils  would  dilate  and  her  muscles  would  contract  and  she  would  sit 
up.  Finally  she  rose  hastily  from  her  chair,  started  across  the  room 
and  said,  ' '  I  will  show  you  about  my  work. ' '  She  spoke  of  her  works, 
and  she  arose  very  hastily  from  the  chair  and  went  across  the  room 
quickly  to  a  little  desk  she  had  there,  and  said  she  would  show  them 
these  readers,  but  she  didn't  have  these  readers,  but  had  some 
descriptive  pamphlets  in  regard  to  the  readers,  and  they  read  those, 
and  she  had  some  printed  papers  in  regard  to  the  readers,  but  she 
didn't  have  the  readers,  it  was  some  printed  description  of  the  read- 
ers, and  she  said  she  was  the  "Savior  of  the  English  speaking  races, " 
and  she  spoke  of  the  book  and  said  it  was  the  finest  that  had  been 
written,  and  during  that  time  she  talked  very  quietly  alxmt  it,  and 
she  said  she  would  send  them  copies  of  the  books.  Then  she  returned 
to  the  chair  and  she  spoke  of  her  work  and  her  accomplishments, 
and  showed  them  a  statement  a  number  of  different  times.  In  regard 
to  her  physical  condition,  of  course,  Mrs.  Warner  looked  fairly  well, 
excepting  that  she  was  pale  and  very  anxious,  and  she  looked  to  be 
all  right  excepting  during  the  period  of  excitement,  then  she  would 
become  excited  and  speak  in  a  very  loud  voice.  She  became  excited 
to  the  extent  that  she  spoke  and  shouted  in  a  very  loud  voice,  and 
she  showed  great  excitement  during  this  time,  and  then  again  she 
would  become  more  composed.  As  regards  her  physical  condition,  it 
was  very  fair.  They  did  not  make  a  record  of  her  pulse,  but  Dr. 
Packer  took  her  pulse  and  it  was  somewhat  accelerated.  She  was 
anemic  when  Dr.  Packer  looked  at  her,  and  he  thought  so,  at  first, 
but  in  looking  at  her  again  he  found  her  color  was  very  good;  that 
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her  pupillary  reflexes  were  all  right,  and  the  various  reflexes  were 
all  right.  Dr.  Wilgus  testified  that  after  he  and  Dr.  Packer  came  to 
the  plaintiff  her  husband  said:  "Nellie,  I  have  brought  these  two 
physicians  to  examine  you,  because  I  thought  you  were  sick,  they 
will  talk  with  you,  and  will  see  if  anything  can  be  done  for  your 
good."  Mrs.  Warner  seemed  out  of  patience.  She  appeared  angry 
and  made  the  remark  to  Mr.  Warner,  but  made  no  other  objection  to 
their  remaining  there.  Mr.  Warner  stepped  downstairs  and  left  them 
alone  with  his  wife.  Dr.  Wilgus  permitted  Dr.  Packer  to  do  most  of 
the  questioning,  nevertheless  following  what  was  said  very  closely. 
Mrs.  Warner  was  asked  how  she  felt  ill,  and  asked  to  discuss  the 
matter  in  general.  Mrs.  Warner  said  that  she  had  been  feeling  badly, 
had  been  nervous  for  some  time,  that  she  had  a  great  many  troubles 
at  home,  and  that  she  was  very  much  worried;  that  Mr.  Warner  had 
been  making  trouble  for  her  for  a  number  of  years,  and  that  he  was 
gradually  getting  worse;  that  in  her  opinion,  he  was  anxious  to 
obtain  control  of  her  property,  and  was  taking  steps  to  drive  her  to 
commit  some  act  which  would  permit  of  his  obtaining  the  property 
should  that  result;  that  it  was  part  of  the  scheme  for  him  to  control 
her  property;  that  these  troubles  had  come  on  her  within  the  past  few 
years;  that  he  had  been  annoying  her  in  all  sorts  of  ways,  for  instance, 
that  on  one  occasion  he  entered  her  room,  after  having  been  working 
out  of  doors,  and  removed  a  shirt  in  which  he  had  been  working  out 
of  doors,  and  threw  it  on  a  chair  on  which  one  of  her  dresses  were 
placed,  she  thought  he  did  this  with  some  malign  intention  to  exas- 
perate her;  this  had  occurred  a  year  or  two  before,  if  the  witness 
remembered  rightly,  and  yet  she  brought  that  up  as  one  of  his 
supreme  insults,  as  she  called  them.  (The  plaintiff  on  rebuttal  did 
not  deny  absolutely  this  testimony  as  to  the  shirt.  She  said  that  she 
did  not  think  she  spoke  of  it) .  She  said  they  had  moved  to  Dell- 
view  after  they  purchased  that  property,  for  the  purpose  of  bene- 
fiting her  health;  that  she  was  very  much  run  down,  and  that  she 
was  unable  to  control  herself  a  great  part  of  the  time;  that  her  hus- 
band was  trying  to  drive  her  to  some  extreme  act  by  leaving  leaky 
roofs  over  her  head,  and  by  meddling  with  her  clothes  and  giving 
her  insufficient  clothing  to  wear,  and  all  sorts  of  things  of  that  kind. 
The  witness  thinks  that  she  mentioned  that  her  husband  squandered 
her  money.  She  said  something  about  their  buying  Dellview  with 
the  intention  of  putting  up  a  house  there,  and  that  they  had  erected 
the  foundations,  which  were  observable,  but  right  after  the  founda- 
tions were  erected,  that  he  had  contented  himself  with  putting  up 
some  chicken  coops  and  making  her  live  in  the  barn,  which  was 
an  unfinished  building.  During  the  examination  Mrs.  Warner  did 
speak  of  her  husband  squandering  her  money.  When  Mr.  Warner 
returned  to  the  room  with  a  pail  of  water,  Mrs.  Warner  stopped  con- 
versing with  them  when  he  entered  the  house,  and  when  she  heard 
his  steps  on  the  stairs.    He  came  up  the  stairs  and  put  the  water  on 
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a  small  stand  at  the  head  of  the  stairs.  She  looked  at  him  in  a  very 
angry  way  and  stared  him  out  of  countenance  and  he  went  down 
stairs  without  a  word.  After  he  was  gone,  Mrs.  Warner  said 
that  at  times  she  was  unable  to  control  herself  owing  to  her  nervous 
and  rundown  condition,  and  as  she  talked  with  them  over  these 
family  difficulties,  she  became  wrought  up.  She  had  little  or  no  con- 
trol of  her  emotions.  The  defendants  testified  without  contradiction 
that  they  were  strangers  to  the  plaintiff  and  to  her  husband  until  the 
latter  came  to  retain  them,  with  a  letter  of  introduction  to  Dr.  Packer. 
Dr.  Packer  testifies  that  the  plaintiff's  husband  laid  before  him  in  a 
worried  and  rather  impressive  way  the  conduct  and  the  doings  of  the 
plaintiff  as  follows:  "Mr.  Warner  said  he  feared  he  would  have  to 
send  Mrs.  Warner  to  a  sanitarium;  that  for  three  or  four  years  she 
had  been  acting  strangely,  and  that  for  two  or  three  years  they  had  a 
great  deal  of  trouble;  that  there  was  nothing  he  could  do  to  please 
her,  that  she  attacked  him,  had  threatened  him,  and  had  also  threat- 
ened to  injure  herself,  and  he  said  he  did  not  want  to  do  it.  Pie  said 
she  was  sick,  that  the  city  life  disagreed  with  her,  and  they  finally 
purchased  a  place  in  the  country.  He  said  she  was  nervous  and  ill, 
and  he  took  her  to  the  country,  and  that  they  bought  this  country 
home  hoping  that  she  would  recuperate.  He  said  she  worked  out  of 
doors  in  the  hot  sun  carrying  these  stones  and  trundling  a  barrow  and 
exposed  herself,  and  it  injured  her  health,  and  that  he  could  not  con- 
trol her  in  this,  and  he  said,  when  he  went  home  at  night  that  she 
would  attack  him,  and  that  she  left  notes  around  the  house  for  him 
instead  of  speaking  to  him,  and  that  those  notes  were  in  the  form  of 
agreements  which  he  had  to  sign,  and  which  were  utterly  ridiculous, 
but  he  had  to  sign  them — he  said  that  he  had  to  sign  those,  and  he  said 
that  they  had  so  much  trouble  over  the  expense  of  the  house  and  the 
expense  of  the  two,  that  it  was  agreed  they  would  divide  all  the  ex- 
penses, and  that  it  was  extremely  humiliating  to  him,  because  he  had 
to  divide  the  car  fare  even,  and  he  spoke  of  those  things  as  showing 
her  state  of  mind,  and  he  wanted  to  know  what  I  thought.  He  asked 
me  for  an  opinion,  lie  also  said  that  she  would  scream  and  scream 
until  it  had  disturbed  the  neighbors,  and  they  had  finally  had  to  let 
their  house,  or  their  rooms,  or  whatever  it  was;  he  gave  me  the  facts 
which  are  asked  for  on  the  fourth  page  of  the  certificate,  after  the 
article  recmiring  her  age,  condition  and  so  forth,  which  is  just  prior 
to  the  affidavit.  I  did  not  know  Mr.  Warner  before  this  day.  I  next 
saw  Mr.  Warner  a  few  days  after  that.  Pour  or  five  days  after;  then 
he  came  the  second  time  in  regard  to  the  case.  I  did  have  a  further 
conversation  with  him  with  reference  to  his  wife's  case.  I  had  a  further 
conversation  with  him  and  got  those  facts  on  the  fourth  page  of  the 
certificate  at  the  time  of  the  first  visit,  it  was  at  the  time  of  the  second 
visit.  At  the  time  of  the  second  visit  he  said  he  had  decided;  at  the 
time  of  the  second  visit  he  asked  me  to  examine  Mrs.  Warner,  and  we 
went  over  many  of  the  facts  as  enumerated  above.    After  this  conver- 
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sation  I  proceeded  to  New  City."  Dr.  Wilgus  testified:  "  I  did  have 
a  conversation  with  Mr.  Warner  in  reference  to  his  wife's  case  on  the 
occasion  of  this  trip  to  New  City,  on  July  13th,  1904.  Mr.  Warner 
said  that,  he  told  me  on  the  train  that  he  and  Mrs.  Warner  had  known 
each  other  for  a  number  of  years,  and  that  they  had  been  married, 
for  I  think,  about  ten  years,  I  will  say  that  roughly,  I  don't  remember 
the  exact  length  of  time,  that  they  had  lived  a  very  happy  life,  and 
were  apparently  congenial  until  about  1900.  Mr.  Warner  said  that 
they  had  gotten  along  very  well  until  about  1900,  and  between  1900 
and  this  time  in  1904,  Mrs.  Warner  had  threatened  to  commit  suicide; 
that  she  had  assaulted  him;  that  she  had  made  him  sign  very  unusual 
agreements,  including  much  that  he  considered  nonsensical.  That 
she  had  made  him  agree  to  share  half  the  expenses  of  the  house 
account  with  her;  that  she  accused  him  of  being  a  thief,  and  of  having 
designs  on  her  property  and  even  on  her  life;  that  in  order  to 
benefit  her  health  they  had  agreed  to  purchase  that  place  at  Dellview, 
and  that  she  had  gone  out  there  in -the  attempt  to  recuperate;  that 
things  had  progressed  no  better  from  the  time  that  she  had  gone  to 
Dellview,  and  in  fact  that  his  wife  had  become  even  more  exacting, 
and  that  he  felt  that  for  her  good,  something  oiight  to  be  done  for  her 
welfare."  vSome  of  the  statements  of  the  husband  as  testified  to  by 
Dr.  Wilgus  are  corroborated  by  the  writings  of  the  plaintiff  read  in 
evidence. 

A  striking  feature  in  the  plaintiff's  case  is  the  omission  of  any 
scientific  or  expert  evidence  as  to  the  course  pursued  by  the  defend- 
ants in  the  examination,  as  to  what  was  done  that  the  average  exam- 
iner in  lunacy  would  not  have  done,  or  as  to  what  was  not  done  which 
such  an  examiner  would  have  done  under  the  circumstances  of  the 
case.  We  know  insanity  is  a  mysterious  disease,  that  it  may  exist 
without  physical  indications,  is  often  cunningly  concealed  so  as 
almost  or  altogether  to  baffle  detection  even  by  a  specialist,  or  may 
be  so  occult  as  to  cause  most  eminent  alienists  to  clash  as  to  its  exist- 
ence in  an  instance.  The  diagnosis  of  it  is  recognized  as  a  difficult 
task.  (Balfour  Brown,  The  Medical  Jurisprudence  of  Insanity,  p. 
320;  Mann's  Medical  Jurisprudence,  p.  113).  Wharton  &  Stille  on 
Medical  Jurisprudence  write  in  section  1240:  "In  brief,  the  task  of 
a  physician  when  he  examines  a  patient  for  certification  is  to  make  a 
diagnosis.  If,  for  any  reason,  he  is  not  able  to  make  a  diagnosis,  he 
should  not  sign  the  certificate.  The  whole  art  of  diagnosis  may  be 
involved  in  the  case,  and  there  is  no  rule  for  it  except  to  have  a  reli- 
able knowledge  of  insanity."  It  seems  to  me  that  the  very  nature  of 
the  subject — the  question  of  negligence  in  a  diagnosis — would 
almost  preclude  a  jury  from  passing  upon  it  by  their  common  knowl- 
edge unaided  by  any  scientific  or  expert  information  whatever,  or 
by  the  testimony  of  any  witnesses  of  special  knowledge  and  skill. 
Yet  there  is  not  in  evidence  any  standard  for  comparison  of  the  con- 
duct of  the  defendants  with  that  which  was  required  of  them.  In 
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Van  Wycklen  v.  City  of  Brooklyn  (118  N.  Y.  at  -429),  the  court,  per 
Brown,  J.,  says:  "While  it  is  no  longer  a  valid  objection  to  the  ex- 
pression of  an  opinion  by  a  witness,  that  it  is  upon  the  precise  ques- 
tion which  the  jury  are  to  determine  ( Transportation  Line  v.  Hope, 
95  U.  S.  297;  Bellinger  v.  N.  Y.  C.  R.  R.  Co.,  23  N.  Y.,  42;  Cornish 
v.  F.  B.  F.  Ins.  Co.,  74  id.  296),  evidence  of  that  character  is  only 
allowed  when,  from  the  nature  of  the  case,  the  facts  can  not  be  stated 
or  described  to  the  jury  in  such  a  manner  as  to  enable  them  to  form  an 
accurate  judgment  thereon,  and  no  better  evidence  than  such  opin- 
ions is  obtainable.  {Ferguson  v.  Hubbell,  97  N.  Y.,  507;  Schzcander 
v.  Birge,  46  Hun.,  66;  Greenl.  on  Hv.  vol.  I,  440,  and  note). 
Familiar  examples  of  the  admission  of  evidence  of  this  character,  are 
cases  involving  questions  of  medical  practice  and  skill,  and  cases  in- 
volving genuineness  of  handwriting."  (See,  too,  Dougherty  v.  Mil- 
liken,  163  N.  Y.  at  533;  Northern  Pacific  Railroad  v.  Urlin,  158  U. 
S.  at  273;  Rogers  on  Expert  Testimony,  p.  148;  Thompson  on  Negli- 
gence, 8848  et  seq. ;  Link  v.  Sheldon,  136  N.  Y.,  1-10;  Connecticut 
Mut.  Life  Ins.  Co.  v.  Lathrop,  111  U.  S.  612).  In  Wood  v.  Wyeth 
(106  App.  Div.  21)  this  court,  per  Bartlett,  J.,  indicated  the  import- 
ance of  such  testimony  as  is  lacking  in  this  case,  and  said:  "I  have 
been  unable  to  find  enough  in  the  proof  offered  by  the  plaintiff  to 
justify  a  finding  that  there  was  any  lack  of  professional  intelligence, 
skill  or  care  on  the  part  of  the  respondent,  either  in  deciding  to  per- 
form the  operation,  or  in  its  performance,  including  the  administra- 
tion of  the  chloroform.  The  plaintiff  sought  to  establish  such 
negligence  by  the  testimony  of  a  medical  expert,  Dr.  Henry  Knton, 
of  Brooklyn;  but  neither  in  answer  to  hypothetical  questions,  nor  in 
any  other  part  of  his  testimony,  does  he  really  express  the  opinion 
that  what  is  shown  to  have  been  done  by  Dr.  Wyeth  was  contrary  to 
the  best  or  established  practice  of  qualified  surgeons  in  the  treatment 
of  such  a  case  under  similar  circumstances."  Nor  do  I  think  that 
any  negligence  can  be  imputed  in  this  case  to  the  omission  to  make 
further  inquiries,  although  it  is  recognized  in  a  leading  English  case 
{Hall  v.  Scniple,  I.  P.  &  K.,  337)  that  such  obligation  may  exist. 
The  husband's  narrative  was  of  the  relations  between  him  and  his 
wjfe — this  plaintiff, — of  her  conduct  and  her  bearing  towards  him. 
Husband  and  wife  appeared  as  living  under  the  same  roof,  and  there 
is  no  indication  that  there  was  anyone  whom  the  defendants  could 
have  consulted  in  corroboration  of  the  husband,  save,  of  course,  the 
wife.  Upon  consideration  of  the  case  in  the  light  most  favorable  to 
the  plaintiff,  as  is  her  due,  I  fail  to  find  sufficient  evidence  to  support 
the  verdict.  As  I  have  said,  I  have  not  considered  the  full  versions 
of  the  defendants  of  their  examination.  And  I  have  not  considered 
the  testimony  of  two  eminent  physicians,  specialists  in  insanity, 
called  by  the  defendants  (whose  testimony  upholds  the  defendants) , 
for  the  reason  that  the  hypothetical  questions  addressed  to  these  wit- 
nesses embodied  features  which,  though  testified  to  by  the  defend- 
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ants,  were  contradicted  by  the  plaintiff.  I  should  notice  one  bit  of 
testimony  of  the  defendants,  which  though  contradicted  hy  the  tes- 
timony of  the  plaintiff,  nevertheless  has  the  corroboration  of  proba- 
bility, found  in  her  writings.  Dr.  Packer  testified  that  in  the 
course  of  her  examination  the  plaintiff  spoke  about  a  brook  near 
the  house,  "that  the  brook  babbled  on,  that  it  did  not  see  the 
loveliness  of  the  trees  and  rocks  and  that  it  would  drown  her  as 
quickly  as  it  would  a  rat  and  that  the  name  of  this  brook  was 
Elmer  Warner"  (her  husband).  Ur.  Wilgus  testified  that  the 
patient  said  that  she  had  become  so  nervous  that  she  thought  of 
suicide  and  "had  even  gone  to  the  brook,  with  the  deliberate  inten- 
tion of  doing  away  with  her  life,  but  when  she  heard  the  rippling  of  the 
water  over  the  stones,  it  brought  up  a  soothing  turn  of  thought 
which  restrained  her  from  committing  the  act;  as  she  looked  at  the 
little  brook  that  ran  over  the  ground,  and  as  it  undermined  the 
shrubbery  and  trees  on  the  banks,  and  yet  rolled  on  pleasantly,  that 
it  reminded  her  of  the  acts  of  Elmer  Warner,  who  would  like  to 
drown  out  her  life  as  the  brook  would. "  The  plaintiff  in  rebuttal 
testified:  "The  brook  was  not  mentioned."  This  examination  took 
place  on  July  13,  1904.  Defendants'  Exhibit  D,  written  by  the  plain- 
tiff, is  as  follows:  "July  13,  1904.  I  got  another  interpretation  of 
the  Brook  yesterday  when  I  went  to  it  for  solace  and  rest.  I  fear  it 
will  never  soothe  me  again  as  it  has  done.  I  found  myself  saying  to 
it,  '  You  are  insensate,  following  your  own  bent,  your  own  idle 
pleasure,  your  own  aims  regardless  of  what  good  or  ill  you  do.  You 
have  no  feeling  for  the  arched  beauty  of  rock  and  forest  that  bends 
protectingly  above  you.  You  would  undermine  it  and  find  your  way 
through  its  ruins  or  about  them  and  laugh  on  as  unconcernedly  as 
ever.  You  would  drown  out  the  wonderful  life  of  a  human  being  in 
any  of  your  pools  as  willingly  as  you  would  a  rat,  and  then  ripple  on, 
whispering  with  your  fairy  voices  as  if  you  had  sweet  secrets  to  tell. 
You  are  the  highest  of  all  types  of  smiling,  wooing  ruthlessness. 
Your  name  is  Ellsworth  Warner.'  Dear  Auntie:  This  is  sent  you 
though  not  written  for  you  on  the  eve  of  my  departure  in  a  closed 
carriage,  for  parts  unknown.    Yours  affectionately,  Nellie." 

There  is  ground  for  surmise  that  the  jury  found  negligence  from 
the  premise  that  the  plaintiff  was  sane  at  the  time  the  defendants  cer- 
tified that  she  was  insane,  for  the  minutes  show  that  they  "returned 
their  verdict  in  which  they  find  that  Mrs.  Warner  was,  on  the  13th 
day  of  July,  sane  and  rational,  and  finds  doctors  guilty  of  negligence 
and  fix  the  damages  at  $25,000."  The  finding  of  sanity  was  no  more 
a  part  of  their  formal  verdict  than  would  be  a  finding  in  a  verdict  for 
the  plaintiff  in  a  negligence  case  that  the  plaintiff  was  not  chargeable 
with  contributory  negligence. 

I  advise  that  the  judgment  and  order  be  reversed  and  that  a  new 
trial  be  granted,  costs  to  abide  the  event. 
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INSANITY  IN  ORANGE  COUNTY. 
By  Dr.  Robert  C.  Woodman, 

First  Assistant  Physician.  Middletown  State  Homeopathic  Hospital, 
Middletown,  N.  V. 

The  conditions  in  Orange  county  are  better  than  those  in 
most  places  in  this  country  for  an  inquiry  concerning-  the 
insanity  arising  within  a  particular  district.  The  popula- 
tion of  the  county  is  108,267  according  to  the  State  census 
of  1905.  It  is  stable,  contains  no  large  foreign  element, 
increases  gradually  in  a  normal  manner  without  booms  or 
unusual  growth  in  any  part,  and  the  community  represents 
well  the  average  conditions  of  life  outside  the  cities  of  the 
first  and  second  classes;  that  is.  there  are  small  cities, 
quiet  villages,  and  prosperous  farms.  Most  of  its  insane 
are  gathered  into  the  State  Hospital  at  Middletown,  which 
is  convenient  of  access  from  all  parts  of  the  county;  and  it 
has  the  good  fortune  to  be  regarded  well  enough  locally  so 
that  it  not  only  receives  the  poor  and  the  indigent  who  be- 
come insane,  but  some  part  of  those  who  in  many  places 
would  go  to  private  institutions,  often  at  a  distance,  where 
they  can  not  be  readily  traced.  All  the  other  State  hospi- 
tals, except  Danuemora  and  Matteawan,  received  only  two 
Orange  county  patients  in  seven  years  that  were  not  also  in 
Middletown.  Hence,  it  is  apparent  that  most  of  the  cases 
of  mental  disorder  appearing  in  the  population  come  within 
the  scope  of  this  inquiry. 

Orange  county  contains  three  chartered  cities — Newburgh, 
with  a  population  of  27,218;  Middletown,  with  14,516  and 
Port  Jervis,  with  9,386.  The  largest  village  is  Walden 
with  3,147  people.  Other  villages  with  more  than  1,000 
inhabitants  are,  Goshen,  2,800;  Warwick,  1,700;  Chester, 
1,250.  Some  55,000  people  live  in  places  of  1,000  or  less. 
Just  how  many  of  these  live  on  farms  and  how  many  live 
in  hamlets  and  unincorporated  villages  is  not  known. 
Besides,  patients  living  near  a  village  and  getting  their 
mail  there  give  the  village  as  their  address.  The  two 
groups  are  separated  with  much  difficulty,  if  at  all,  so  are 
considered  together. 
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In  the  eighteenth  annual  report  of  the  State  Commission 
in  Lunacy  is  found  a  map  of  the  State  of  New  York  upon 
which  is  printed  the  total  population  of  each  county  and 
the  number  of  its  insane.  It  shows  a  large  ratio  of  insanity 
in  Orange  county,  where  one  person  in  each  268  is  insane 
as  compared  with  one  in  306  in  the  entire  State.  The  nine- 
teenth and  twentieth  reports  contain  maps  showing  in  colors 
the  ratio  of  admissions  for  the  year  from  each  county,  and 
for  both  years  Orange  county  is  one  of  those  showing  the 
highest  admission  rate — more  than  eight  per  ten  thousand 
inhabitants.  This  high  admission  rate  it  shares  chiefly 
with  other  counties  containing  State  hospitals,  or  easily 
accessible  to  them,  upon  which  the  last  report  of  the  Com- 
mission comments  as  follows: 

''This  is  the  result  of  the  ease  with  which  senile  eases,  patients 
with  acute  alcoholic  psychoses,  and  patients  in  very  poor  physical 
condition  can  be  admitted.  It  is  a  convincing  argument  of  the  need 
for  improvement  in  facilitating  the  early  commitment  of  acute  cases, 
and  the  establishment  of  special  wards  for  mental  cases  in  the  general 
hospitals  of  towns  remote  from  State  hospitals  would  undoubtedly 
bring  to  many  the  benefits  of  early  treatment  which  are  taken  advan- 
tage of  by  those  who  reside  near  such  institutions." 

It  is  proposed  to  review  the  cases  admitted  to  the  Middle- 
town  State  Hospital  between  January  1,  1903,  and  April  1, 
1910.  There  were  in  all  during  this  period  642  admissions 
from  Orange  county,  but  70  of  these  were  readmissions 
during  the  period,  so  that  the  individuals  are  reduced  by 
that  number.  As  the  purpose  is  to  consider  only  Orange 
county  insane,  29  other  patients  are  discarded  as  follows: 
6  ex-patients  from  other  sections  who  had  escaped  or  had 
been  paroled  for  a  short  period  in  Orange  county  and  re- 
admitted; 6  non-residents  who  came  here  to  be  committed; 
5  on  visits  in  Orange  county  when  committed;  5  non-resi- 
dents from  Dr.  Seward's  sanitarium;  6  tramps  and  1  in- 
mate of  the  Old  Ladies'  Home  who  had  shortly  before  come 
from  Buffalo.  There  remain  543  separate  individuals  who 
were  admitted  from  Orange  county  in  1%  years.  The 
following  table  shows  their  character  and  distribution: 
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7 
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4 

4 

10 

18 

2 

2 

6 

55 
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Before  considering  the  distribution  of  any  particular 
psychosis  in  detail,  it  may  be  noted  that  Middletown  has 
the  highest  admission  rate.  It  furnishes  one-fifth  of  the 
patients,  but  has  only  a  little  more  than  one-eighth  of  the 
population  of  the  county;  and  Port  Jervis  with  approxi- 
mately a  twelfth  of  the  population  furnishes  a  tenth  of  the 
patients.  Newburgh  has  one-quarter  of  the  population  and 
furnishes  one-quarter  of  the  patients.  The  rural  districts 
and  villages  furnish  on  an  average  less  than  their  quota, 
but  Goshen,  which  is  easily  accessible  to  Middletown  by 
rail  and  trolley,  has  as  high  an  admission  rate  as  Middle- 
town  itself.    In  the  country  and  villages  combined  the 
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senile  admissions,  depressions,  and  manic-depressive  in- 
sanities are  relatively  high,  while  Newburgh  leads  in  alco- 
holism, dementia  prsecox,  and  has  an  excess  of  general 
paresis.  The  paretics  are  almost  entirely  confined  to  the 
cities  and  to  those  who  have  lived  in  cities.  Those  assigned 
elsewhere  include  a  New  York  business  man  with  a  country 
home,  a  much  traveled  bricklayer,  a  dissolute  negro  from  a 
village,  a  woman  of  loose  morals  who  lived  in  the  outskirts 
of  a  city,  and  only  one  man  and  one  woman  from  the 
farms,  the  latter  a  single  woman,  and  as  far  as  known  of 
blameless  life.  Paresis  is  essentially  unknown  in  moral 
rural  communities.  Even  in  our  little  cities  many  of  the 
paretics  are  men  whose  business  has  taken  them  into  the 
larger  cities  and  away  from  the  moral  restraints  of  their  own 
home  and  neighbors. 

If  syphilis  be  the  real  cause  of  these  32  cases  of  paresis, 
21  of  whom  are  already  dead,  its  contribution  to  the  ranks 
of  the  insane  is  not  yet  complete.  It  is  a  source  of  worry 
and  acts  as  a  mental  cause  in  some  instances.  There  are 
two  cases  of  cerebral  syphilis;  and  part  of  the  arterio- 
sclerotic cases  are  unquestionably  of  luetic  origin. 

There  are  16  cases  of  arterio-sclerotic  brain  disease.  One 
of  these  had  locomotor  ataxia,  and  in  three  others  there 
was  a  history  of  syphilis.  Three  women,  one  of  loose 
morals  and  two  with  dissolute  husbands,  had  early  apo- 
plexies, and  the  inference  is  from  the  same  cause.  In 
five  intemperate  men  alcohol  was  a  known  cause,  and  if 
syphilis  were  present,  as  it  may  or  may  not  have  been,  its 
presence  was  not  proven.  Two  cases  were  of  the  type  of 
arteriosclerosis  usually  seen  in  the  apoplexies  of  older 
persons. 

Syphilis  is,  then,  according  to  our  view,  directly  responsi- 
ble for  7.5  per  cent  of  the  mental  cases  in  Orange  county, 
and  these  cases,  41  in  number,  are  all  of  organic  nature 
and  incurable. 

Two  things  are  noticeable  about  the  alcoholic  patients 
from  Orange  county.  First,  their  proportion  is  high  in  the 
cities;  and,  second,  the  reason  this  is  so  is  that  women 
drink  in  town,  but  not  in  the  country.    Newburgh  sent 
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seven  alcoholic  women,  and  all,  except  one,  chronic  condi- 
tions due  to  prolonged  excesses;  while  Middletown  sent 
five  of  the  hallucinosis  type,  and  all  have  recovered. 
Port  Jervis  and  two  villages  furnished  one  alcoholic 
woman  each.  Among  the  men,  only  two  farmers  and 
two  farm  laborers  in  the  whole  county  have  come  with 
alcoholic  psychoses.  An  attempt  has  consistently  been 
made  to  exclude  from  the  hospital  cases  of  such  brief 
alcoholic  hallucinosis  as  is  usually  called  delirium  tremens, 
though  two  cases  from  Xewburgh  and  one  from  Middle- 
town  might  be  classified  under  that  head.  One  case  of 
delirium  tremens  mentallv  clear  on  admission  was  dis- 
charged as  not  insane. 

In  view  of  the  constant  public  interest  in  the  possibility 
of  sane  persons  being  confined  in  a  State  hospital,  and  the 
length  to  which  fear  of  this  possibility  leads  part  of  the 
public  and  a  few  of  the  legal  profession,  it  may  be  worth 
while  to  pause  and  consider  the  six  patients  discharged  as 
not  insane,  and  see  why  they  were  sent  to  the  hospital. 
Beside  the  case  of  delirium  tremens  already  mentioned, 
there  were  (2)  a  young  man  of  21  who,  after  a  month  of 
heavy  drunkenness,  committed  an  assault  with  threat  to 
kill,  and  who  was  regarded  as  out  of  his  mind  by  the  family 
doctor;  (3)  a  case  of  marked  constitutional  defect  with 
acquired  syphilis  who  had  previously  been  insane,  and  who 
was  a  charge  on  the  town;  (4)  a  woman  desperately  poor, 
unhappily  married,  discontented  with  her  home,  and  ill  with 
pyelonephritis,  who  was  said  to  have  talked  of  firing  the 
hovel  in  which  she  lived;  (5)  a  woman  of  many  peculiarities 
whose  mother  and  brother  had  been  insane  and  who  did  not 
get  on  well  with  her  husband  and  mother-in-law,  and  who 
was  really  unreasonable  and  greatly  upset;  and  lastly  a 
self-respecting  woman  of  72  who,  forced  in  her  old  age  to 
go  to  the  county  house,  was  not  at  home  in  her  environment 
and  had  "fusses  "  with  the  other  inmates,  during  which  she 
was  abusive  and  threatening.  Thus  in  every  case  the 
patient  acted  in  such  a  manner  as  to  give  grounds  for  an 
honest  opinion  of  insanity.  Kach  one  of  them  was  benefited 
hy  coming  to  the  State  hospital,  and  they  were  discharged 
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as  not  insane  because  they  did  not  come  within  the  technical 
limitations  of  the  term,  and  not  because  they  were  of  normal 
mental  capacity. 

A  notable  fact  about  the  cases  of  morphinism  is  that  three 
of  the  seven  cases  came  from  Goshen,  and  another  case  has 
been  admitted  since  April  1.  One  of  the  Goshen  cases  had 
learned  the  habit  before  going  there.  Just  why  Goshen 
should  supply  half  of  the  cases  for  the  county  is  not  clear; 
for  Dr.  Dennis,  of  Goshen,  says  that  he  does  not  know  of 
any  persons  there  taking'  the  drug,  and  that  the  leading- 
druggist  tells  him  that  he  knows  of  none.  These  drug- 
cases  were  5  women  and  2  men. 

The  senile  cases  as  they  appear  in  the  table  include 
arteriosclerotic  and  post-apopletic  psychoses  in  patients 
more  than  60  years  of  age,  as  well  as  other  elderly  patients 
whose  psychoses  do  not  come  clearly  in  some  other  group. 
One  patient  classified  here  as  an  acute  delirium,  following- 
herpes  zoster  in  a  man  more  than  80  years,  appeared  to 
regain  completely  the  somewhat  impaired  memory  and 
judgment  which  he  had  before  the  attack.  The  other  77 
cases  are  all  of  unfavorable  outlook,  some  with  and  some 
without  vascular  changes,  many  with  disorientation  and 
restless  anxiety,  and  others  with  delusional  trends  but  with 
less  marked  deterioration.  The  patients  are  34  men  and  44 
women.  From  the  cities  come  20  men  and  19  women,  and 
the  patients  from  town  seem  to  vary  in  type  from  thos.e  from 
the  country.  Both  men  and  women  from  the  towns  are 
chiefly  cases  of  advanced  mental  failure,  and  they  are 
almost  entirely  persons  having  no  homes  of  their  own,  as  is 
the  case,  perhaps,  with  most  old  people  in  failing  health, 
especially  in  the  cities,  but  are  dependent  on  others.  They 
have  gone  to  some  one  who  has  tried  to  care  for  them,  and 
they  were  unsettled  in  their  new  homes,  and  soon  incapable 
of  being  cared  for  there.  The  men  of  the  same  type  in  the 
country  seem  able  to  remain  at  home,  and  7  of  the  14  men 
from  the  country  are  delusional  psychoses,  two  excitements 
symptomatic  of  the  final  break-up  but  manic  in  character; 
9  of  the  14  are  active  psychoses  as  opposed  to  simple  mental 
failure  and  disorientation  delirium.    Among  the  20  women 
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from  the  country  the  homeless  class  predominates,  14  widows 
and  4  maiden  ladies. 

These  patients  give  little  reason  to  hope  that  much  relief 
to  the  overcrowding  of  the  State  hospitals  can  be  afforded 
by  providing  other  and  cheaper  accommodations  for  the  old. 
The  delusional  cases  are  clearly  insane;  the  restless  disori- 
ented cases  require  the  highest  grade  of  care  and  tax  the 
skill  of  the  nursing  corps  perhaps  more  than  even  the 
violently  insane;  while  the  feeble  arterio-sclerotic  cases 
quickly  add  not  to  the  resident  population  but  to  the  death 
rate.  Fuller  and  better  provision  for  the  aged  might 
prevent  some  of  the  more  distressing  senile  breakdowns,  as 
it  appears  to  do  in  Newburgh. 

Among  the  cities  of  the  county  Newburgh  sends  the 
fewest  senile  patients,  the  milder  cases  are  cared  for  in  the 
City  Home.  Middletown  sends  a  larger  number  and  milder 
cases,  while  Port  Jervis,  a  railroad  town,  sends  the  largest 
proportion,  7  men  and  3  women;  5  were  old  railroad 
employees  and  2  wives  of  railroad  men.  Among  these  the 
mental  failure  wTas  extreme. 

The  exhaustion  psychoses  are  but  a  small  group,  including 
all  cases  of  delirium  believed  to  be  due  to  a  low  state  of 
bodily  health.  Infectious  diseases  were  not  present  except 
in  one  case  of  rheumatism,  and  in  another  general  miliary 
tuberculosis.  Hard  work,  weakness,  poor  health,  discour- 
agement, and  collapse  is  the  usual  history.  Patients  of  the 
last  character  are  nearly  all  from  the  small  towns,  but  their 
number  is  too  few  to  support  any  generalization. 

The  table  indicates  a  preponderance  of  dementia  prsecox 
and  allied  conditions  in  NewTburgh  and  the  village  and  rural 
districts  as  compared  wTith  Middletown  and  Port  Jervis.  In 
the  latter  cities  but  one  case  in  nine  has  dementia  praecox, 
in  Newburgh  one  in  five,  in  the  remainder  of  the  county  a 
little  more  than  one  in  seven  belongs  to  this  class.  Just  the 
reason  for  this  does  not  appear.  Dr.  Meyer  has  advanced 
the  idea  that  factory  towns  furnish  both  the  large  popu- 
lation of  young  people  and  the  environment  which  might 
be  expected  to  produce  dementia  prsecox.  The  factory 
workers  in  this  group  include  eight  from  Newburgh,  two 
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from  Walden,  and  one  each  from  Middletown  and  Port 
Jervis.  They  are  from  diverse  factories  and  surroundings, 
and  the  factory  work,  as  such,  does  not  appear  to  be  an 
important  cause  of  their  mental  trouble. 

In  1907  when  the  admissions  from  Orange  county  were 
considered  at  a  State  Hospital  Conference,  it  was  found 
that  there  were  no  patients  belonging  to  the  dementia  prae- 
cox  groups  from  the  country,  except  such  as  had  been  in 
close  contact  with  village  life.  Doran  in  the  Willard 
district  noted  that  dementia  praecox  was  less  frequent  both 
in  the  rural  districts  and  in  the  villages  than  in  the  cities, 
or  in  the  Manhattan  district.  In  Orange  county  the  pro- 
portion from  the  villages  and  farms  combined  is  high,  but 
few  of  the  cases  come  from  the  farms  proper,  only  six  in  all, 
including  one  case  whose  psychosis  developed  while  he  was 
working  in  a  village.  A  peculiar  feature  of  these  six  cases 
is,  that  they  include  a  brother  and  sister  from  each  of  two 
families.  The  relative  immunity  of  the  country  from 
dementia  praecox  is  believed  to  be  due  to  the  more  natural 
life  of  the  country,  its  better  sexual  habits,  and  the  com- 
parative absence  of  such  internal  stress  as  arises  from 
immorality,  masturbation,  sexual  episodes,  homesickness, 
violated  religious  scruples,  and  all  those  internal  con- 
flicts which  result  from  undermining  the  character  and 
personality. 

It  is  perhaps  more  than  a  coincidence  that  the  other  psy- 
choses dependent  upon  the  dissociation  of  personality  and 
predominant  complex  reactions,  or  accompanied  by  them, 
as  hysteria  and  neurasthenia,  are  distributed  much  as  is 
dementia  praecox. 

The  manic-depressive  cases  are  fairly  evenly  distributed, 
a  little  more  common  in  the  country  and  villages,  except 
that  surprisingly  few  manic  cases  are  sent  from  New- 
burgh.  The  rural  districts  have  no  immunity  from  manic- 
depressive  insanit3^;  at  least  eleven  cases  came  direct  from 
the  farms. 

Thirty-seven  cases  appear  in  the  table  as  melancholia,  11 
men  and  26  women.  This  diagnosis  has  been  made  rather 
freely  in  anxious  depressions  in  the  declining  period  of  life 
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not  obviously  belonging  to  the  manic-depressive  group. 
Many  of  the  cases  are  complicated  with  arteriosclerosis,  and 
a  few  with  beginning  senility.  The  wide  scope  given  the 
term  is  seen  in  the  fact  that  nine  women  and  one  man  are 
discharged  as  recovered.  One  of  these  recoveries  com- 
mitted suicide  in  a  few  months,  but  at  least  five  have  been 
reported  as  doing  well.  Three  have  died  at  the  hospital, 
seven  have  been  discharged  as  unimproved,  and  ten 
remain  under  treatment. 

The  group  of  other  depressions  is  a  miscellaneous  col- 
lection of  11  women  and  6  men.  Six  are  likely  atypical 
cases  of  manic-depressive  insanity,  5  accompanied  serious 
bodily  illness,  2  began  on  the  basis  of  well  justified  self- 
reproaches.  The  distribution  of  melancholias  and  depressive 
psychoses  between  country  and  town  has  long  attracted 
interest,  and,  as  has  often  been  recorded  elsewhere,  they  are 
less  common  in  the  cities.  Newburgh,  the  largest  town, 
shows  the  least  melancholia,  and  Port  Jervis  and  the  smaller 
places  show  most.  But  the  pathetic  accounts  which  appear 
from  time  to  time  in  the  Sunday  newspapers,  of  farmers' 
wives  driven  by  loneliness  and  hard  life  to  melancholia  and 
suicide,  are  not  true  of  Orange  county.  Only  two  farmers' 
wives  are  found  among  the  entire  37  women  in  these  two 
depressive  groups,  and  both  of  these  had  given  up  farming 
and  moved  to  the  village.  It  is  from  the  villages  and 
hamlets  that  most  melancholia  comes.  There  were,  how- 
ever, two  elderly  unmarried  daughters  of  farmers,  and  in 
one  the  wrorry  over  the  management  of  the  farm  was  assigned 
as  one  of  the  causes. 

The  conclusions  brought  out  are: 

(1)  Within  the  limits  of  even  a  single  county  the 
admission  rate  is  the  highest  from  the  parts  easiest  of  access 
to  the  hospital. 

(2)  General  paresis  is  almost  unknown  among  the 
country  people  of  Orange  county,  and  a  majority  of  the 
cases  are  among  those  who  have  lived  elsewhere.  Including 
the  general  paretics,  the  insanity  of  lx/z  per  cent  of  the 
patients  admitted  is  due  to  syphilis. 

(3)  Ten  per  cent  of  the  cases  from  the  country  are 
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alcoholic  in  origin,  more  than  13  per  cent  from  the  three 
cities.  The  difference  is  explained  entirely  by  the  number 
of  women  alcoholics  from  the  towns. 

(4)  Most  of  the  senile  cases  sent  to  the  hospital  are 
those  whose  homes  are  broken  up.  Under  these  circum- 
stances, what  might  have  been  a  quiet  childishness  seems 
to  become  an  anxious  restlessness. 

(5)  Dementia  prgecox  is  common  in  the  cities  and  in 
the  small  towns  and  villages,  but  rare  in  the  country  districts 
proper. 

(6)  Depressive  psychoses  are  found  less  common  than 
usually  thought  in  the  real  rural  districts,  but  are  frequent 
in  the  small  towns.  Newburgh  is  comparatively  free  from 
melancholia. 


DUTIES    OF    POOR-LAW    OFFICIALS    AND  OF 
HEALTH  OFFICERS  IN  THE  CARE  OF  THE 
INSANE  PENDING  COMMITMENT. 

The  amendments  to  the  Insanity  Law  which  become 
operative  October  1,  1910,  provide  for  certain  changes  in 
the  care  of  the  insane  pending  commitment,  principally 
putting  the  neglected  insane  in  the  hands  of  the  health 
officers  from  the  start,  but  partly  leaving  certain  duties  at 
the  door  of  the  overseer  of  the  poor  or  the  superintendent  of 
the  poor. 

The  conditions  in  greater  New  York  and  in  the  county 
of  Albany  remain  unchanged,  the  Commissioner  of  Public 
Charities  in  each  instance  retaining  the  same  powers  and 
duties  as  before.  In  other  counties  the  procedure  will  be 
as  follows: 

In  the  case  of  an  insane  person  who  is  not  poor  or 
indigent,  the  local  health  officer  may  inquire  into  the  con- 
dition in  which  he  is  kept,  and  if  he  is  not  suitably  and 
properly  cared  for,  the  health  officer  may  apply  to  a  judge 
of  a  court  of  record  in  the  place  in  which  such  insane  per- 
son may  be  for  an  order  to  commit  such  person  to  the  State 
hospital  of  that  district,  or  to  a  licensed  private  house. 
Previous  arrangement  must  always  be  made  with  the  super- 
intendent before  a  private  patient  can  be  committed  to  a 
State  hospital  as  only  a  limited  number  of  such  cases  can 
be  received.  The  costs  of  the  commitment  and  transfer  of 
a  patient  shall  be  paid  at  once  by  the  husband,  wife, 
children  or  committee  of  such  insane  person;  if  not,  action 
shall  be  brought  by  the  Commission  in  Lunacy,  or  by 
local  authorities. 

In  the  case  of  a  poor  or  indigent  insane  person,  the  over- 
seer of  the  poor  or  the  superintendent  of  the  poor  still  has 
duties,  under  the  amended  law.  If  knowledge  comes  to  a 
poor-law  official  of  the  presence  of  a  poor  and  indigent  in- 
sane person,  it  is  his  duty  to  inform  the  health  officer,  and 
it  is  still  the  duty  of  the  poor-law  official  to  prepare  and 
sign  the  petition,  in  the  set  of  commitment  blanks,  in  such 
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a  case.  When  so  notified  the  health  officer  shall  provide 
for  the  proper  care  of  such  an  insane  person,  pending  his 
examination  and  transfer  to  a  State  hospital.  It  is  sug- 
gested that  a  general  medical  hospital  be  urged  to  harbor 
the  case;  if  refused,  it  is  suggested  that  a  room  be  obtained 
in  a  boarding  house  or  with  some  one  willing  to  harbor  the 
sick  person  and  a  nurse.  Immediate  examination  may  be 
made  by  two  qualified  examiners  and  the  patient  ( if  the 
case  be  very  obvious)  may  be  taken  at  once  to  the  licensed 
private  house  or  by  the  nurse  from  the  State  hospital 
promptly  sent  on  request,  accompanied  by  the  emergency 
paper,  or  temporary  paper,  which  consists  of  the  completed 
petition  and  the  sworn  joint  certificate  of  the  physicians  with 
notary's  seal,  but  which  must  be  followed  within  5  days  by 
an  identical  paper  which  has  been  completed  by  the  execu- 
tion of  the  waiver  of  personal  service  and  the  execution  of 
the  commitment  by  the  justice.  Every  health  officer  should 
become  a  ' '  qualified  examiner  in  lunacy  ' '  in  order  to  act  as 
one  examiner  of  the  two  necessary  in  each  case.  Blanks 
for  the  purpose  of  qualifying  may  be  obtained  from  the 
office  of  the  Commission  in  Lunacy,  Albany,  or  from  any 
county  clerk. 

Application  shall  be  made  by  the  health  officer  to  the 
committing  justice  for  a  fee  for  his  work  in  finding  and 
providing  a  suitable  place  for  the  insane  person  and  he 
shall  also  produce  his  bill  for  expenses,  for  the  nurse  or 
attendant  and  for  the  room  and  food,  and  the  cost  and 
expense  incurred  by  the  health  officer  "  shall  be  determined 
and  allowed  by  the  judge  or  justice  ordering  the  commitment 
or  hearing  the  application,  "  and  shall  be  collected  from  the 
town,  city  or  county  in  which  the  insane  person  resides  or 
may  be.  The  following  therefore  is  the  procedure  (outside 
of  New  York  City  or  Albany  County),  in  the  case  of  a  poor 
and  indigent  insane  person  whose  relatives  or  others  neglect 
or  refuse  to  care  for  him: 

1.  The  poor-law  officer  notifies  the  health  officer  or  the 
latter  learns  of  the  case  in  another  way. 

2.  The  health  officer  places  the  patient  in  a  suitable 
place  with  an  attendant. 
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3.  The  health  officer,  if  he  chooses,  directs  the  poor-law 
officer  to  make  an  application  for  the  commitment  of  the 
lunatic,  and  the  poor  officer  makes  out  the  petition  and 
applies  for  commitment. 

4.  Two  qualified  examiners  examine  the  patient  and 
swear  to  the  joint  report  and  complete  the  emergency  paper. 

5.  The  State  hospital  of  the  district  is  notified  to  send  a 
nurse  for  the  patient  if  a  public  patient.  (A  proper  and 
judicious  relative  may  transfer  a  quiet  patient,  a  woman 
invariably  accompanying-  a  woman.) 

6.  The  poor  officer  shall  see  that  the  patient  is  in  a  state 
of  bodily  cleanliness  and  comfortably  clothed  with  suitable 
or  new  clothing  in  accordance  with  the  regulations  hereto- 
fore prescribed  by  the  Commission. 

7.  The  patient  is  transferred. 

8.  The  poor-law  officer  attends  to  the  completion  of  the 
permanent  paper,  if  an  emergency  paper  has  been  used,  and 
forwards  it  promptly  and  within  5  days  from  the  date  of  ex- 
amination and  inclusive  of  date  of  judge's  approval,  to  the 
hospital. 

9.  The  health  officer  presents  his  bill  including  his  fee 
and  his  costs  and  expenses  to  the  justice  who  acted,  who 
shall  determine  the  fee  and  make  the  necessary  "certifi- 
cate stating  the  amount  thereof,  and  to  whom  to  be  paid," 
and  stating  the  town  or  county  upon  which  the  amount  is  a 
charge.  Armed  with  this  certificate  the  health  officer 
collects  his  money  from  the  county  treasurer. 

When  an  emergency,  or  temporary,  paper  is  to  be  em- 
ployed, two  blanks  should  be  filled  out  at  one  time  by  the 
examining  physicians  when  they  visit  the  patient,  one  of 
which,  containing  also  the  completed  petition  made  by  the 
poor-law  official,  shall  be  sent  at  once  with  the  patient; 
the  other  being  completed  by  the  justice  as  to  waiver  and 
commitment,  and  forwarded  by  the  poor-law  official  as 
stated . 

In  instances  in  which  relatives  or  friends  bring  a  poor 
and  indigent  patient  to  a  general  medical  hospital,  and  the 
patient  is  found  to  be  insane,  the  health  officer  need  not 
seek  or  provide  any  other  "suitable  place."    If  it  be  a 
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county  hospital,  the  health  officer  (if  qualified)  may  act  as 
one  of  the  examiners,  or  the  usual  county  examiners  may 
act,  and  the  poor-law  official  must  attend  to  the  commit- 
ment, as  at  present. 

"in  no  case  shall  any  such  insane  person  ....  be 
committed  as  a  disorderly  person  to  any  prison,  jail  or 
lockup  for  criminals."  (§  88  of  Insanity  Law.)  An  insane 
person  must  not  be  kept  longer  than  ten  days  in  a  house 
unlicensed  by  the  State  Commission  in  Lunacy,  unless  he  is 
at  his  home  or  in  quarters  provided  by  a  committee  of  his 
person. 

A  ' '  disorderly ' '  or  dangerous  insane  person  may  be 
arrested  by  a  peace  officer,  but  he  must  be  ' '  confined  in 
some  safe  and  comfortable  place  until  the  question  of  his 
sanity  be  determined, "  not  in  a  lockup.  The  officer  making 
the  arrest  shall  immediately  notify  the  health  officer  who 
will  make  prompt  provision. 

Free  use  of  the  temporary,  or  emergency,  paper  is  urged. 

For  the  Commission, 

Albert  Warren  Ferris,  President, 

State  Commission  in  Lunacy. 


Albany,  N.  Y.,  September  24,  1910. 


MINUTES  OF  QUARTERLY  CONFERENCE. 


JULY,  1910 

Minutes  of  conference  of  State  Hospital  Superintendents 
and  representatives  with  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  Albany,  July  12,  1910,  at  9.30  A.  m. 

Present — 

Commissioners  Ferris,  ViEEE  and  Sanger. 

Willard  State  Hospital,  Robert  M.  EeeioTT,  M.  D.,  Medical  Super- 
intendent. 

Hudson  River  State  Hospital,  ChareES  W.  Piegrim,  M.  D.,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Robert  C.  Woodman, 
M.  D.,  First  Assistant  Physician. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Binghamton  State  Hospital^  ChareeS  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Richard  H.  HuTchings,  M.  D.,  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniee  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Kings  Park  State  Hospital,   C.   Feoyd  Havieand,  M.  D.,  First 

Assistant  Physician. 
Long  Island  State  Hospital,  Wieeiam  L.  RusSELE,  M.  D.,  Medical 

Superintendent. 

Manhattan  State  Hospital,  Wieeiam  Mabon,  M.  D.,  Superintendent 
and  Medical  Director. 

Central  I  slip  State  Hospital,  Horatio  G.  Gibson,  M.  D.,  Second 
Assistant  Physician. 

Mohansic  State  Hospital,  ALBERT  Warren  Ferris,  M.  D.,  Acting 
Medical  Superintendent. 

Matteawan  State  Hospital,  Robert  B.  Lamb,  M.  D.,  Medical  Super- 
intendent. 

Dr.  August  Hoch,  Director  of  the  Psychiatric  Institute. 
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Managers — 

Abram  vS.  Stothoff  and  Fred  J.  Manro,  Willard  State  Hospital. 
Commissioner  Ferris  in  the  chair. 

PROGRAMME. 

Paper  by  Dr.  George  A.  Smith,  Superintendent  and 
Medical  Director  of  Central  Islip  State  Hospital,  entitled: 
"Fire  Protection  in  Hospitals  for  the  Insane." 

Report  by  Commissioner  Ferris  on  Legislation  affecting 
the  State  hospitals  introduced  during  the  session  of  1910. 

Reports  of  committees. 

Unfinished  and  new  business. 

Mr.  Chairman:  The  first  item  on  the  programme  is  the 
paper  by  Dr.  George  A.  Smith,  Superintendent  and  Medical 
Director  of  Central  Islip  State  Hospital,  entitled  "  Fire 
Protection  in  Hospitals  for  the  Insane."  As  Dr.  Smith  has 
a  meeting  of  his  Board  to-day  and  is  also  preparing  for  an 
Inter-hospital  conference  on  the  15th,  he  is  unable  to  be 
present,  but  he  has  sent  one  of  the  members  of  his  staff  to 
read  the  paper  in  his  absence — Doctor  Gibson. 
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FIRE  PROTECTION  IX  HOSPITALS  FOR  THE  INSANE. 
By  George  A.  Smith,  M.  D., 

Superintendent  and  Medical  Director,  Central  Islip  State  Hospital. 

The  subject  of  fire  protection  in  hospitals  for  the  insane 
has  been  so  thoroughly  threshed  out  by  others  who  have 
made  rules,  regulations  and  laws  that  seem  to  meet  the 
minutest  details  that  are  required  that  I  feel  there  is  very 
little  left  for  me  to  say  that  is  new  or  interesting. 

There  is  no  part  of  the  administration  of  a  hospital  for 
the  insane  that  requires  more  careful  consideration  than  the 
matter  of  fire  protection.  There  is  no  question  more  fre- 
quently asked  by  visitors  than  "  What  means  have  you  for 
meeting  a  conflagration  and  of  saving  life?  "  Fire  in  any 
building  where  people  are  housed  is  a  cause  of  great 
anxiety;  how  much  more  the  anxiety  when  it  occurs  in  a 
building  crowded  with  insane  individuals!  Yet,  with 
proper  caution,  equipment,  properly  trained  employees  and 
well  drilled  patients  the  possibility  of  a  fire  occurring  is 
very  remote  and  the  loss  of  life  about  nil.  1  believe  it  is 
due  to  this  fact  that  fires  in  hospitals  for  the  insane  of  this 
State  are  rare,  and  when  they  do  occur  are  generally  in  the 
laundry  buildings  when  not  in  operation  and  there  is  no 
danger  from  loss  of  life.  (  Generally  these  fires  result  in  a 
much  better  equipped  laundry  and  it  is  always  sad  to  hear 
of  so  many  articles  of  clothing  being  lost  in  this  way. 
This  is  the  only  conflagration  in  a  hospital  that  causes  no 
anxiety — if  you  have  a  poor  laundry  and  are  short  of 
clothing. )  The  lawTs  covering  the  matter  of  fire  protection, 
in  chapters  3S1  and  535  of  the  Hand-Book  of  the  State 
Commission  in  Lunacy,  cover  the  requirements  quite  well, 
nevertheless  they  can  stand  repetition. 

In  writing  this  article  1  shall  divide  my  subject  into  three 
parts,  viz.: 

First.  Prevention. 
Second.  Equipment. 
Third.     The  saving  of  life. 

December  —  1910 — b 
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Prevention  of  Fires. 

Faulty  electric  wiring  is  often  the  cause  of  fire  in  build- 
ings and  to  obviate  this  danger  all  interior  wiring  should  be 
put  through  iron  conduits,  the  junction  boxes  should  be 
fireproof,  frequently  examined  by  electricians  and  kept  free 
from  dust  and  dirt.  Braided  cord  used  for  drop  or  stand 
lamps  should  be  carefully  watched  to  see  that  they  do  not 
become  damp  or  gummed  up  by  flies,  as  a  cross  current  is 
liable,  resulting  in  the  burning  of  the  cord.  A  fire  occurred 
through  this  source  at  Hart's  Island  some  years  ago  under 
my  administration.  Oils  or  paints  should  be  kept  only  in 
out-buildings  designated  for  that  purpose  and  only  issued  in 
quantities  required  for  immediate  use.  Painters  should  be 
instructed  never  to  leave  their  paint  pots  or  brushes  after 
them  in  the  buildings  when  they  finish  their  day's  work. 
Brooms  or  brushes  used  in  oiling  or  waxing  floors  should  not 
be  kept  in  the  wards;  oil  stoves  or  alcohol  lamps  should  not 
be  allowed  in  wards  or  attendants'  rooms.  Women  nurses 
often  use  these  for  hair  curling  irons;  a  fire  occurred  in  one 
of  the  attendants'  rooms  at  Central  Islip  a  few  years  ago  by 
the  explosion  of  one  of  these  alcohol  lamps.  Safety 
matches  only  should  be  used  and  issued  with  care  to  em- 
ployees who  require  them,  only  one  box  at  a  time  and  no 
stock  should  be  kept  in  the  wards  or  pavilions.  Patients 
should  be  allowed  to  smoke  only  in  places  designated  for 
that  purpose  and  the  attendants  in  charge  to  furnish  the 
light.  Attendants  should  not  be  allowed  to  smoke  in  their 
rooms,  especially  cigarettes.  A  burnt  hole  in  the  pillow 
case  or  spread  has  often  given  evidence  of  the  disobedience 
of  this  rule.  Patients  who  are  allowed  to  smoke  pipes 
should  be  watched  closely  to  see  that  they  clean  them  before 
putting  them  in  their  pockets.  A  fire  occurred  last  winter 
in  one  of  the  coat  rooms  at  Central  Islip  by  a  lighted  pipe 
being  left  in  one  of  the  overcoat  pockets  of  a  patient. 

If  you  wish  to  save  the  laundry,  the  drying  room  should 
be  flushed  out  daily  and  kept  free  from  dust  and  lint, 
and  the  steam  turned  off  every  night;  cellars,  garrets  and 
steam  subways  should  be  kept  free  from  rubbish  and  papers, 
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and  weekly  inspections  to  be  made  to  this  tffect.  If  all 
these  precautions  are  taken  the  chances  of  fire  are  very 
remote. 

Equipment. 

The  question  of  having-  water  and  plenty  of  it  close  at 
hand  and  without  delay  is  the  principle  of  the  equipment. 
As  required  by  law,  each  ward  should  be  equipped  with  fire 
extinguishers,  not  less  than  six  to  a  floor,  and  stand-pipes 
with  sufficient  hose  attached  to  reach  any  part  of  the  ward. 
These  fire  extinguishers  should  be  placed  in  different  parts 
of  the  wards,  accessible  and  in  plain  sight,  though  possibly 
in  some  of  the  disturbed  wards  it  would  be  necessary  to 
place  them  in  closets  during  the  day,  but  removed  at  night 
and  placed  within  easy  reach  of  the  night  attendant.  Both 
fire  extinguishers  and  hose  should  be  frequently  tested.  All 
bath  tubs  should  be  kept  filled  with  water,  with  pails  ready 
for  use  placed  near  them,  and  fire  pails  filled  with  water 
should  be  kept  in  the  garrets.  This  equipment  should  exist 
in  all  buildings  of  the  hospital  ;  outside  of  the  buildings 
there  should  be  connected  with  the  water  main,  hydrants 
sufficient  in  number  and  within  easy  distance  from  every 
building,  and  frequently  flushed;  there  should  be  a  central 
fire  department,  with  steam  engine  (when  there  is  not  suf- 
ficient water  pressure),  hose  wagons,  hook-and-ladder,  with 
a  trained  crew  of  employees  under  an  experienced  fire 
chief.  At  Central  Islip  we  have  a  retired  fireman  from  the 
New  York  Fire  Department,  whose  duty  it  is  to  inspect  and 
to  keep  in  good  condition  all  the  equipment  of  the  hospital 
as  mentioned  above,  and  train  his  crew. 

Hospitals  should  be  equipped  with  electric  fire  signals 
with  stations  within  and  without  the  buildings,  as  well  as 
telephone  connections.  There  should  be  a  sufficient 
number  of  outside  night  watchmen  to  visit  all  out- 
buildings, kitchens  and  hot-houses  at  least  four  times  a 
night.  This  is  done  at  Central  Islip,  each  man  carrying 
a  watchman's  clock  which  indicates  the  time  he  visits  every 
station. 
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The  Saving  of  Life. 

The  building  of  hospitals  for  the  insane  on  the  cottage 
system  of  two-story  disconnected  buildings,  well  separated 
and  properly  equipped,  eliminates  the  danger  of  extensive 
fires  or  consequent  loss  of  life.  Without  deviating,  I  wish 
to  lay  great  stress  on  the  benefits  of  the  cottage  system. 
My  experience  at  Central  Islip.  with  two  colonies — one  of 
detached  pavilions,  the  other  of  connected  pavilions 
(virtually  making  them  one  long  continued  building),  has 
demonstrated  that  the  first  colony  gives  me  less  trouble  and 
anxiety  than  the  second,  not  only  in  the  matter  of  dangers 
from  fire  but  in  every  other  respect. 

The  law  well  covers  the  matter  of  fire  escapes  although 
I  consider  the  Kirker- Bender  fire-escape  more  practical,  es- 
pecially for  infirmary  wards.  It  consists  of  a  spiral  chute 
and  the  most  helpless  can  be  removed  from  the  ward  very 
rapidly  and  with  no  trouble.  There  should  be  at  least  two 
exits  from  every  ward  on  every  floor  and  these  exits  marked. 
On  a  visitation  of  late  to  Binghamton  State  Hospital  I 
noticed  every  exit  was  designated  at  night  by  a  red  electric 
light,  a  most  excellent  idea.  It  should  be  adopted  through- 
out the  vState.  All  doors  connected  with  these  exits  should 
open  outward. 

In  connection  with  the  doors  the  question  of  locks  and 
keys  comes  up  for  consideration.  I  believe  there  should  be 
a  uniform  lock  and  key  throughout  the  entire  institution  so 
that  every  officer  and  employee  is  armed  with  a  key  that 
can  open  any  door  where  patients  are  housed.  It  is  a  mis- 
take to  have  so  many  styles  of  locks  and  keys.  An 
employee  called  to  a  fire  might  not  be  able  to  open  a  cer- 
tain door  for  the  want  of  a  proper  key.  Matrons  or 
supervisors  in  hospitals  having  a  variety  of  locks  and  keys 
would  be  obliged  to  go  through  the  bunch  before  selecting 
the  right  one  and  during  the  excitement  of  a  fire  might 
cause  delay  and  possible  loss  of  life.  While  visiting  a  hos- 
pital lately  the  superintendent  and  myself  were  delayed  at 
the  foot  of  a  stairway  leading  to  an  exit  several  minutes 
while  the  matron  with  a  bunch  of  keys  was  trying  to  find 
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the  right  one.  If  we  had  been  trying  to  escape  from  a  fire 
at  that  time  there  might  have  been  two  vacancies  for  super- 
intendents. At  Central  Islip  there  is  a  uniform  lock  and 
key  for  every  part  of  the  institution  where  patients  are 
housed  and  every  officer  and  employee  has  a  key. 

Every  ward,  pavilion  or  building  should  be  a  local  fire 
department  in  itself  and  the  nurses  and  attendants  should 
all  be  trained  in  the  matter  of  giving  signals,  handling  the 
fire  equipment  and  clearing  the  ward  of  patients.  The  pa- 
tients should  become  accustomed  to  fire  drills,  to  seeing  the 
fire  department  in  operation  with  steam  engines,  etc.  At 
Central  Islip,  as  mentioned  before,  we  have  a  special  fire 
department  consisting  of  ten  picked  employees  under  a  Fire 
Chief,  who  is  a  retired  fireman  of  the  Xew  York  City  Fire 
Department.  They  all  sleep  in  the  engine  house,  which  is 
equipped  the  same  as  the  Xew  York  Fire  Department,  with 
five  to  ten  pounds  of  steam  always  up  in  the  engine.  This 
is  accomplished  by  connecting  engine  with  steam  main. 

It  is  the  duty  of  the  Fire  Chief  to  visit  every  ward, 
examine  all  equipment,  teach  the  attendants  how  to  handle 
extinguishers  and  fire  hose,  to  give  alarms,  and  drill  them 
with  the  patients  in  clearing  the  wards.  He  does  this  daily, 
taking  certain  wards  each  day.  Once  a  week  he  drills  the 
fire  company,  taking  the  apparatus  to  different  parts  of  the 
institution  for  practice,  so  that  the  patients  become  familiar 
with  the  sound  and  sight  of  the  fire  apparatus  without  ex- 
citement. I  have  seen  the  benefits  of  thus  familiarizing  the 
patients  with  the  operations  of  the  fire  department  in  two 
small  fires  at  Central  Islip.  In  each  there  was  plenty  of 
smoke  but  not  much  damage,  both  of  these  fires  occurring 
at  night  after  the  patients  had  retired.  The  patients  left  the 
wards  through  the  fire-proof  corridor,  in  the  smoke,  without 
any  excitement,  and  returned  after  the  fire,  retiring  to  their 
beds  and  slept  the  rest  of  the  night.  One  patient  com- 
plained that  Chief  Wagner  was  trying  to  show  off  his  fire 
department.  The  fire  company  is  also  trained  to  handle 
the  life  net. 

In  giving  fire  signals  there  should  be  no  unusual  excite- 
ment or  cry  of  fire.     It  is  not  necessary  to  disturb  the 
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entire  hospital  or  call  your  entire  force  to  one  center  to  the 
loss  of  help  in  another,  for  it  may  mean  a  fire  in  one  portion 
and  a  tragedy  in  another  from  disturbed,  excitable  patients 
without  sufficient  help  to  quiet  them. 

Fire  signals  should  not  be  too  complicated  or  noisy.  In 
large  institutions  spread  over  considerable  territory,  with 
many  buildings,  electric  alarms  with  indicators  would  seem 
the  best  and  limiting  the  call  for  help  to  districts  and  the 
special  fire  department.  Too  much  help  causes  confusion 
at  small  fires  and  it  is  easy  to  give  a  second  or  third  alarm 
if  more  help  is  wanted.  This  matter  could  be  governed  by 
telephone. 

The  system  carried  out  at  Central  Islip  is  as  follows: 
Notification  is  telephoned  to  the  central  operator,  who  trans- 
mits it  instantly  to  the  fire  engine  house,  boiler  house  as 
well  as  other  stations.  The  siren  whistle  is  blown  (if  in  the 
day  time)  and  colored  flags  displayed  on  the  flag  pole  to 
designate  locality  of  fire.  Different  combinations  of  colors 
represent  different  districts.  At  night  colored  electric  lights 
take  the  place  of  flags,  which  are  displayed  on  top  of  the 
water  tower.  At  night  no  siren  whistle  is  blown.  In  the 
attendants1  homes  are  large  gongs  connected  directly  with 
the  boiler  house  to  a  switch  to  be  used  at  night,  and  turned 
on  by  the  engineer,  who  immediately  displays  colored  lights 
to  indicate  location.  This  is  called  the  "still  alarm.'1  As 
fires  usually  occur  at  night  I  frequently  give  these  ' 1  still 
alarms;  "  it  keeps  the  fire  department  alert  and  causes 
no  excitement  among  the  patients.  Large  cards  with 
colored  signals  are  displayed  in  all  the  buildings  and  attend- 
ants are  furnished  with  small  ones  for  the  pockets  or 
rooms. 

Weekly  inspections  of  every  pavilion  in  the  hospital,  from 
cellar  to  garret,  are  made  by  physicians,  and  reports  of  the 
same  placed  on  file  in  the  office. 

The  matter  of  fire  protection  that  I  have  just  presented 
should  be  considered  one  of  the  routine  workings  of  the  in- 
stitution, and  when  the  fire  signal  is  given,  it  should  not 
cause  alarm,  but  be  the  signal  for  activity  in  one  of  the 
principal  branches  of  the  administration. 
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Mr.  Chairman:  The  paper  is  now  open  for  discussion. 
During  the  discussion  I  wish  that  each  superintendent  who 
takes  part  would  state  to  us  his  opinion  of  the  value  of  the 
Kirker- Bender  fire  escapes,  and  whether  it  is  desirable  to 
construct  more  of  them  throughout  the  State. 

Dr.  Mabon:  I  wish  to  call  attention  to  one  or  two  points. 
The  first  is  to  the  condition  of  fire  extinguishers.  A  num- 
ber of  years  ago  the  superintendent  of  the  St.  Lawrence 
State  Hospital  discovered  a  fire  in  the  basement  and  found 
that  none  of  the  extinguishers  would  work.  He  spoke  of 
this  at  the  staff  meeting  the  next  day  and  one  of  the  men 
said  that  he  was  through  the  basement  the  day  before  and 
tried  the  extinguishers  and  found  them  working  well.  It 
seems  necessary  that  some  one  should  be  charged  with  the 
responsibility  of  keeping  these  extinguishers  filled. 

There  recently  has  been  placed  upon  the  market  a  new 
extinguisher  especially  adapted  for  use  in  engine  and 
dynamo  rooms.  There  is  always  danger  in  using  an  ordin- 
ary fire  extinguisher  on  a  dynamo,  but  with  this  new  ex- 
tinguisher the  danger  is  eliminated.  Furthermore,  it  has 
the  advantage  of  not  injuring  the  clothing  of  the  operator. 
The  chief  of  one  of  the  fire  districts  of  New  York  reported 
to  me  that  it  was  in  many  ways  the  best  extinguisher  on 
the  market. 

The  signal  system  operated  at  Central  Islip  is  excellent, 
but  is  not  applicable  to  all  institutions.  A  flat  territory 
like  Central  Islip  is  peculiarly  adapted  for  the  arrangement 
of  colored  blocks  or  colored  lights,  but  in  a  rolling  country 
these  could  not  be  seen  by  many  of  the  employees.  Dr. 
Smith  is  particularly  fortunate  in  having  a  retired  member 
of  the  New  York  City  fire  force  to  take  charge  of  his  fire 
department  and  it  seems  to  me  that  every  institution  would 
be  better  off  if  it  could  have  some  one  person  detailed  for 
this  purpose.  The  chief  engineer  takes  charge  in  most 
institutions. 

I  have  had  no  experience  with  the  Kirker-Bender  fire 
escape,  but  remember  some  years  ago  a  former  commis- 
sioner of  charities  of  the  city  of  New  York  reported  on  it 
very  favorably. 
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I  desire  to  express  my  appreciation  of  Dr.  Smith's  most 
admirable  paper.  It  is  so  clear  that  it  should  be  used  as  a 
guide  by  institutions. 

Dr.  Wagner:  I  have  not  very  much  to  add  to  the  ex- 
cellent paper  which  Dr.  Gibson  has  read.  I  can.  however, 
speak  feelingly  on  the  subject  of  having  a  good  fire  depart- 
ment and  a  good  alarm  system,  as  only  a  week  ago  we  had 
a  fire,  not  very  large  but  somwhat  expensive.  About  12:20 
o'clock  at  night  fire  developed  in  a  collection  of  rags  in  a 
building  where  rags  had  been  stored  for  the  past  fifteen 
years,  not  in  large  quantities,  because  we  dispose  of  them 
frequently,  but  during  the  present  heated  season  there 
appears  to  have  been  an  accumulation  in  which  this  fire 
occurred.  A  number  of  our  employees  returning  from  the 
city  passed  very  close  to  this  building  not  more  than  five  or 
ten  minutes  before  the  fire  broke  out  and  saw  nothing  what- 
ever of  smoke  or  flame  or  any  indication  to  show  that  there 
was  fire  in  the  building.  They  had  scarcely  reached  their 
apartments,  however,  before  they  noticed  a  bright  light  and 
observed  one  end  of  the  building  in  flames. 

As  regards  relying  upon  colored  lights  and  flags  I  think 
the  point  made  by  Dr.  Mabon  is  very  well  taken,  for  in  a 
rolling  section  of  country  where  the  buildings  are  not  on  a 
level  and  where  trees  obscure  the  view  such  signals  would 
not  be  seen  to  any  great  distance.  So  it  has  been  our 
practice  to  rely  upon  the  steam  whistle  and  fire  gongs.  We 
have  a  number  of  gongs  about  the  institution  and  these 
gongs  ring  the  signals  as  I  presume  is  the  case  in  other 
hospitals  generally.  Then  the  whistle  is  operated  by  the 
engineer  in' the  dynamo  station.  He  repeats  the  gong  sig- 
nals on  the  whistle — first  a  long  blast  and  then  what  would 
correspond  to  the  bell  signals.  In  this  way  the  information 
promptly  reaches  a  large  number  of  persons.  It  seems  to 
me  there  is  one  fault  in  Dr.  Smith's  paper  that  I  might 
emphasize.  It  is  this:  I  would  much  prefer  to  have  too 
many  men  on  duty  to  having  too  few  in  case  of  fire.  In 
my  experience  the  best  results  are  obtained  through  the 
prompt  response  of  a  considerable  number  of  persons.  The 
more  prompt  the  response  the  better  the  results,  and  I 
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would  much  rather  have  too  many  men  than  too  few  and 
thereby  run  the  risk  of  not  having  enough  persons  to  fight 
the  fire  when  it  is  once  started. 

As  regards  the  Kirker- Bender  fire  escape,  agents  have  been 
to  see  me  a  number  of  times  but  we  have  never  installed 
them.  They  look  feasible  and  practicable  and  I  should 
think  they  ought  to  furnish  a  satisfactory  method  of  empty- 
ing a  ward.  I  have  wondered  if  they  might  not  become 
rusty  inside  and  might  possibly  clog  up  on  that  account. 

Mr.  Chairman:  A  practical  illustration  of  Dr.  Smith's 
paper  was  shown  the  Commissioners  last  week  at  Central 
Islip.  The  doctor  went  to  the  telephone  in  a  very  uncon- 
cerned manner,  and  after  calling  up  his  central  switch- 
board employee,  said  ' '  Fire  in  the  Superintendent's  house, ' ' 
and  immediately  shut  off  the  connection.  The  woman 
who  took  the  message  sent  the  alarm  in  different  directions 
and  immediately  we  heard  the  clang  of  the  bell  at  the  dis- 
tant engine  house  and  soon  the  firemen  with  the  engine  and 
hose  cart  were  in  front  of  the  superintendent's  house.  In 
seven  and  one-half  minutes  from  the  time  of  telephoning, 
a  stream  of  water  was  playing  toward  the  house.  The  doc- 
tor used  the  'k  still  alarm,"  the  lights  being  flashed  so  that 
the  fire  chief  was  able  to  direct  his  engineers  by  means  of 
them,  instead  of  the  two  blue  flags  which  would  have  been 
displayed  in  the  daytime. 

My  knowledge  regarding  the  Kirker-Bender  fire  escapes 
is  limited;  and  although  I  have  never  gone  down  in  one  of 
them  I  have  seen  attendants  jump  in  and  go  down  and 
reach  the  bottom  with  what  the  average  poet  denominates 
"  a  dull  sickening  thud."  I  wonder  what  would  be  the 
effect  on  one  hundred  patients  if  they  were  successively 
pushed  into  these  escapes  and  removed  from  the  bottom, 
and  what  could  be  done  with  them  at  the  bottom  in  their 
confused  and  dazed  condition.  I  am  not  in  favor  of  the 
Kirker-Bender's.  I  think  the  old  stairway  more  reasonable 
and  successful.  The  stairway  can  be  used  from  time  to 
time  when  patients  are  going  to  a  meal  or  recreation,  and 
being  thus  well  understood  can  be  operated  with  more 
success  than  the  spiral  chute. 
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I  am  somewhat  surprised  to  hear  Superintendent  Mabon 
say  that  some  one  in  each  hospital  should  be  charged  with 
the  duty  of  keeping  the  extinguishers  filled.  This  seems 
elementary.  An  engineer  should  be  charged  with  this 
responsibility,  and  the  chemical  extinguishers  should  be 
blown  off  and  refilled  every  six  months. 

Dr.  Russell:  I  have  not  had  experience  enough  as  a 
superintendent  to  give  a  superintendent's  opinion  as  to  fire 
protection  but  having  been  in  an  institution  for  a  long  time 
as  First  Assistant,  where  I  had  charge  of  the  fire  depart- 
ment, I  have  at  least  had  some  practical  experience. 
Those  who  read  the  papers  may  think  I  have  had  some 
practical  experience  recently,  but  that  fire  was  in  an 
adjoining  institution  and  what  was  said  in  relation  to  the 
Long  Island  State  Hospital  was  entirely  imaginary. 

I  can  not  add  anything  of  value  to  what  has  been  said  by 
the  reader  of  the  paper  and  those  who  have  discussed  it  thus 
far,  but  would  like  to  emphasize  one  or  two  points.  Of  the 
first  importance  in  relation  to  the  saving  of  life  are  the  ward 
fire  drills.  I  have  been  much  impressed  with  that  since  I 
have  been  at  the  Long  Island  State  Hospital.  A  few  days 
ago  the  women's  wards  were  emptied  in  about  eight  minutes 
with  the  exception  of  the  bed  patients.  Bed  patients  have 
to  be  carried  out  and  should  never  be  kept  above  the  ground 
floor.  In  one  instance  in  which  the  patients  were  removed 
from  the  third  floor  as  if  there  had  been  a  fire  it  took  three 
hours  to  get  them  to  the  first  story. 

Commissioner  Sanger:    What  caused  the  delay.  Doctor? 

Dr.  Russell  (continuing):  I  am  not  sure  as  to  all  the 
causes  of  delay,  but  the  patients  had  to  be  carried  in 
blankets.  The  fire  escapes  should  be  arranged  so  that 
patients  going  from  the  ground  floor  will  not  interfere  with 
those  coming  from  above.  The  fire  escapes  should  not  be 
too  narrow  at  the  bottom,  and  there  should,  when  possible, 
be  two  exits  with  a  broad  stairway. 

As  to  the  Kirker- Bender  fire  escape  I  have  had  no  experi- 
ence. At  Kings  Park  I  understand  patients  are  sent  down 
in  them. 

Dr.  Havilaxd:    It  is  true  that  Kings  Park  patients  are 


occasionally  taught  the  use  of  the  Kirker- Bender  fire  escape 
during  the  regular  fire  drills.  Such  patients  as  are  about 
the  ward  use  them  without  serious  objection  and,  in  fact, 
ofttimes  look  upon  the  experience  as  a  form  of  amusement. 
However,  in  attempting  to  send  bed  patients  down  the 
escape  it  has  been  found  that  the  ordinary  ward  mattresses 
are  too  wide  to  admit  their  ready  introduction  and,  more- 
over, they  can  not  be  removed  with  sufficient  rapidity  from 
the  lower  end  to  prevent  clogging.  Such  patients  have 
been  sent  down  lying  upon  folded  blankets  which  seem  to 
answer  the  purpose  fairly  well.  If  patients  be  familiarized 
with  the  escape  there  seems  to  be  no  special  objection  to  its 
use,  but  such  familiarity  is  necessary  to  prevent  an  occasional 
patient  from  becoming  frightened  and  thus  causing  disorder. 
Frequent  inspection  of  the  interior  of  the  escape  also  appears 
essential  to  prevent  the  accumulation  of  dust,  but  no  diffi- 
culty has  been  experienced  in  keeping  the  surface  smooth 
or  as  regards  rust. 

Dr.  Hutchings:  I  should  like  to  refer  to  the  number  of 
keys  we  are  obliged  to  handle  in  our  large  institutions. 
Whenever  a  building  has  been  constructed  at  Ogdensburg 
the  question  of  locks  has  always  come  up  and  the  State 
Architect  or  someone  else  has  adopted  a  lock  different  from 
anything  before  in  use  and  as  a  result  we  have  as  many 
different  keys  as  we  have  buildings.  In  the  older  buildings 
constructed  some  fifteen  years  ago  there  was  a  certain  lock 
specified  which  we  have  been  able  to  get  parts  for  until  now, 
but  we  were  informed  a  short  time  ago  by  the  maker  of  the 
lock  that  the  patterns  had  been  destroyed  and  no  parts  could 
be  had  for  them.  The  result  is  we  have  a  complete  central 
group  to  be  re-locked,  and  probably  the  time  will  come  when 
parts  for  the  locks  in  other  buildings  will  no  longer  be 
obtainable.  It  seems  to  me  this  matter  might  very  well 
be  taken  up  by  the  Commission  and  some  standard  lock 
selected  (which  might  be  used  in  all  institutions)  and  have 
a  uniform  key  and  then  there  would  be  the  other  advantage 
of  obtaining  parts  when  required.  Then  people  would  not 
be  locked  in  because  there  would  be  keys  to  fit  the  locks. 

I  think  Dr.  Smith  is  right  in  his  statement  that  too  much 
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noise  is  possible  when  a  fire  occurs.  His  still  alarm  is  a 
good  thing".  I  can  well  understand  how  a  great  number  of 
attendants  and  employees  running  to  a  fire  could  add  to  the 
confusion  and  interfere  with  the  management  of  the  fire  by 
the  fire  department,  and  it  would  be  better  for  that  reason, 
to  restrict  the  number  called  to  the  fire  to  those  who  can  be 
of  use. 

I  am  very  much  interested  in  the  paper  which  is  a  very 
practical  one.  and  one  which  I  believe  will  establish  a 
standard  by  which  we  will  measure  our  needs  and  our 
accomplishments  along  the  line  of  fire  protection. 

Mr.  Chairman:  We  have  two  managers  present,  Messrs. 
Stothoff  and  Manro,  who  certainly  have  ideas  concerning 
fire  protection.  The  conference  would  be  very  glad  to  hear 
from  each  of  them. 

Mr.  Manro:  I  was  interested  in  Dr.  Hutehings'  remarks 
as  to  locks.  We  have  at  Willard  some  that  are  very  old, 
and  often  get  out  of  order,  and  in  case  of  fire  the  patients 
would  have  trouble  in  getting  out.  I  think  the  suggestion 
in  regard  to  having  one  key  that  would  fit  all  locks  is  a 
good  one.  The  outside  stairways  seem  to  me  better  than 
the  slides  in  cases  where  the  people  using  them  are  insane. 

Dr.  Elliott:  I  dislike  to  differ  with  the  statement  of 
one  of  our  managers  at  Willard,  but  to  illustrate  the  ease 
with  which  patients  may  operate  the  locks  and  gain  access 
to  fire  escapes,  not  long  ago  we  had  a  young  woman  who 
had  been  very  anxious  to  be  permitted  to  go  home  for  a 
long  time  and  at  last  she  conceived  the  plan  of  making  her- 
self a  pair  of  trousers  out  of  an  old  black  skirt,  and  a  small 
cap  to  match;  she  had  a  coat  which  would  go  fairly  well 
with  a  masculine  style  of  attire.  One  morning  early  she 
got  in  the  corridor  leading  to  the  fire  escape,  put  on  her 
trousers  and  the  little  cap,  picked  the  lock  of  the  door  with 
a  hairpin  and  succeeded  in  making  her  escape.  She  was 
observed  walking  to  the  village  by  one  of  our  attendants 
who  brought  her  back.  It  is  true  that  the  locks  at  \\ 'illard 
are  old,  they  are  as  old  as  the  institution,  but  it  is  a  very 
simple  lock  and,  with  the  exception  of  the  women's  infirm- 
ary, we  have  but  two  styles  of  key,  one  for  the  women's 
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buildings  and  one  for  the  men's  buildings.  In  my  experi- 
ence a  very  prominent  source  of  fire  is  the  drying  room  in 
laundries.  I  don't  know  whether  that  was  referred  to  in 
Dr.  Smith's  paper  or  not:  it  may  have  been  in  the  early 
part  before  I  came  in.  We  have  had  two  fires  at  Willard 
in  the  past  three  years  which  started  in  the  drying  closets. 
The  first  resulted  in  the  destruction  of  a  large  part  of  the 
drying-  apparatus  which  was  taken  out  and  replaced  with  a 
new  device,  and  the  part  which  was  left  on  the  opposite 
side  of  the  room  took  fire  during  the  middle  of  the  day  about 
two  months  ago  and  destroyed  much  of  the  clothing  that 
was  in  it. 

Dr.  Howard:  I  would  like  to  report  that  under  our  sys- 
tem of  construction  of  State  hospital  buildings  through  a 
former  State  Architect's  office  and  under  the  direction  of  a 
former  State  Commission  in  Lunacy  restricted  by  the  limited 
appropriations  made  by  the  legislature,  an  infirmary  for  300 
patients  was  built  three  stories  in  height  and  supplied  with 
two  narrow  stairways,  one  at  either  end,  and  two  narrow 
fire  escapes.  In  that  building  there  are  300  infirm  patients 
housed  and  cared  for.  Many  of  these  patients  are  con- 
stantly in  bed.  If  a  fire  should  occur  in  that  building  I 
believe  with  all  the  means  at  hand  it  would  not  be  possible 
to  remove  the  patients  in  safety,  and  it  is  to  my  mind  certain 
that  all  the  patients  could  not  be  rescued  if  that  building- 
should  burn.  It  is  the  result  of  our  statutory  provisions,  in 
the  way  of  construction  of  State  hospital  buildings.  The 
building  was  originally  planned  with  one  story  with  ample 
exits.  Under  the  pressure  of  one  office  a  story  was  added, 
with  the  statement  that  the  infirm  patients  would  not 
be  put  upstairs  and  that  it  was  necessary  because  of  the 
difference  in  the  cost  of  construction.  Another  office  in- 
sisted that  a  third  story  be  put  on  with  a  similar  argument, 
but  no  provision  was  ever  made  for  any  additional  infirmary 
building. 

Dr.  Mabox:  As  a  matter  of  fact  there  are  no  three  story 
buildings  in  use  in  the  State. 

Dr.  Howard  (continuing):  There  is  nothing  in  the 
law  that  would  prevent  a  three  story  or  a  twelve  story  build- 
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ing  being  built.  The  former  State  Architect  said  "why 
even  a  building  with  ten  or  twelve  stories,  if  it  cost  less  than 
to  spread  out  the  buildings  would  be  plenty  good  enough  for 
the  insane. ' '  A  former  Governor  insisted  upon  a  third  story, 
and  the  acquiescent  attitude  of  all,  makes  it  so  that  no 
additional  building  is  provided  for  infirm  cases. 

It  seems  to  me  we  ought  to  face  these  conditions  and 
appreciate  what  New  York  State  has  drifted  into  in  the 
successive  amendments  of  the  insanity  law. 

With  regard  to  the  paper  it  is  an  excellent  one.  The  ex- 
tinguishers should  be  in  charge  of  a  competent  person  and 
be  re-charged  every  year. 

Dr.  Mabon:  I  think  the  extinguishers  should  be  tested 
once  in  six  months. 

Dr.  Howard:  The  exits  should  open  outward  and  then 
with  locks  as  described  by  Drs.  Elliott  and  Hutchings  the 
doors  can  be  broken  outward  by  the  attendants  and  patients 
in  the  case  of  a  fire  on  the  ward. 

Dr.  Mabon:  I  think  it  is  very  important  that  patients 
should  use  the  fire  escapes  regularly  so  that  if  a  fire  does 
occur,  they  will  go  down  without  any  confusion  or  fear. 
Persons  who  only  go  down  occasionally  are  not  accustomed 
to  it  and  much  confusion  might  result  in  case  of  actual  fire. 

Dr.  Pilgrim:  I  dislike  to  disagree  with  Dr.  Mabon  but 
I  believe  that  the  surest  and  best  way  of  protecting  the  pa- 
tients against  injury  and  loss  of  life  is  to  have  good  fire 
proof  exits  at  the  end  of  each  ward.  I  think  there  is  very 
little  danger  from  fire  in  the  ordinary  hospital  building  as 
constructed  at  the  present  time. 

The  difficulties  we  have  had  have  been  in  the  laundries. 
Nearly  all  the  fires,  and  we  have  had  four  at  Poughkeepsie 
within  the  past  few  years,  have  occurred  in  outside  build- 
ings. Two  were  in  the  laundry  and  one  in  the  paint  shop. 
The  two  in  the  laundry  began  in  the  drying  house  and, 
it  is  very  singular,  that  in  each  case  we  found  a  dead  cat 
in  the  draw.  From  the  investigation  it  appeared  that 
these  cats  were  shut  up  in  the  dry  house  and  in  their 
efforts  to  free  themselves  pulled  the  clothing  on  the  hot  bars 
and  the  fire  occurred  in  that  way. 
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Another  fire  occurred  while  we  were  changing:  the  lighting 
system  from  gas  to  electricity.  The  man  who  was  making 
the  changes  wanted  to  discover  where  a  gas  leak  was  and  he 
struck  a  lighted  candle  between  the  ceiling  and  the  floor. 

In  regard  to  the  Kirker- Bender  fire  escape  I  have  had  no 
experience.  I  think  it  might  be  all  right  at  Coney  Island 
as  a  means  of  amusement,  but  I  should  not  like  to  rely  upon 
it  as  a  means  of  protection  in  a  hospital  for  the  insane. 

Dr.  Hurd:  Dr.  Howard's  reference  to  architectural  con- 
struction leads  me  to  speak  of  one  great  defect,  in  so  far  as 
it  relates  to  fire,  that  we  have  found  in  many  of  our  build- 
ings at  Buffalo  State  Hospital.  Nearly  all  of  the  fires  which 
have  occurred  on  the  wards  have  been  due  to  the  ignition  of 
dust  in  the  dust  shafts  with  which  the  old  buildings  were 
equipped.  These  shafts  are  receptacles  for  dust  (and  rags, 
sometimes  oily ) ,  and  they  occasionally  become  clogged,  and 
spontaneous  fires  have  not  infrequently  resulted.  The  last 
one  on  the  wards  occurred  from  this  cause  some  years  ago, 
and  the  fire  worked  in  between  the  floors  and  seriously 
endangered  life  and  property.  After  that  experience  we  at 
once  bricked  up  the  dust  shafts  in  all  of  the  buildings,  both 
in  the  basement  and  on  the  wards,  thus  eliminating  that 
source  of  danger. 

I  believe  strongly  in  the  value  of  a  regular  system  of  fire 
drill  for  the  patients.  We  have  continued  these  for  some 
years  at  Buffalo  and  have  had  occasion  to  congratulate  our- 
selves on  the  rapidity,  ease  and  quiet  with  which  a  ward 
can  be  emptied.  In  fact,  at  the  time  of  the  fire  referred  to 
above — although  it  occurred  in  the  night  while  they  were  in 
bed — the  patients  arose  without  panic  and  marched  in  or- 
derly manner  to  an  adjoining  building  through  a  fire-proof 
connecting  corridor,  and  emptied  the  ward  in  less  than  three 
minutes.  It  is  also  very  desirable  that  the  fire  drills  should 
include  going  down  the  fire  escapes  by  the  patients  so  that 
they  may  become  thoroughly  familiar  with  them.  I  think 
furthermore,  that  fire  escapes  should  partake  of  the  nature 
of  stairs  with  solid  treads,  instead  of  mere  ladders  which 
the  earlier  fire  escapes  largely  wTere.  Solid  treads  prevent 
the  patients  looking  down  through  from  a  considerable 
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height,  which  is  to  many  rather  terrifying'.  Such  treads 
and  solid  construction  make  them  like  any  other  stairway 
and  the  patients  are  not  so  apt  to  get  into  a  panic,  and  they 
could  be  taught  to  go  down  them  as  a  part  of  the  regular 
fire  drill. 

Dr.  Wagner:  In  support  of  Dr.  Hurd's  and  Dr.  Mabon's 
statements  with  reference  to  the  routine  drill  of  patients 
going-  down  the  fire  escapes  it  seems  to  me  that  this  is  one 
of  the  most  valuable  means  we  have  of  protecting-  the 
patients  against  disaster. 

As  regards  the  testing-  of  the  extinguishers  this  has  been 
our  practice  for  many  years.  An  ordinary  shipping;  tag;  is 
attached  to  the  extinguisher,  every  six  months  it  is  re- 
charged the  date  is  marked  on  this  tag'  and  the  doctors  are 
required  to  observe  these  extinguishers,  and  if  more  than  six 
mouths  old  to  report  the  fact  and  insist  upon  their  being 
re-charged. 

Speaking  of  the  causes  of  fires  we  have  had  two  unusual 
fires  in  the  last  two  years.  In  one  case  a  patient  put  his 
vest  on  an  electric  lamp  bracket.  Whether  the  light  was 
turned  on  at  the  time  or  not  I  do  not  know,  but  in  some 
way  the  vest  became  heated  and  took  fire.  Only  a  few 
weeks  ago  our  apothecary  was  carrying  on  some  work  in 
the  drug-store  and,  apparently,  as  a  result  of  the  extreme 
heat  a  cork  from  a  bottle  of  turpentine  blew  out  causing  a 
fire  from  an  adjacent  bunsen  burner  which  did  quite  a  little 
damage,  but  prompt  response  by  the  fire  department  pre- 
vented any  material  money  loss. 

Dr.  Howard:  Where  are  automobiles  kept  around  the 
institutions  where  they  have  them  ? 

Dr.  Arthur:    I  keep  mine  in  the  stable. 

Dr.  Howard:  Is  it  a  proper  thing  to  put  an  automobile 
in  a  place  like  that  ? 

Dr.  Wagner:  1  have  an  automobile  and  I  have  for  four 
years  kept  it  on  the  floor  of  the  carriage  barn  near  the  door, 
and  under  it  is  always  a  square  tin  pan  that  catches  any 
possible  drip  that  may  fall  from  the  machine.  The  arrange- 
ments for  oil  and  gasoline  are  such  that  [the  risk  of  fire  is 
extremely  small. 
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Mr.  Chairman:  We  are  interested  to  know  which  are 
the  best  extinguishers.  I  think  the  new  model  Childs  was 
finally  chosen  by  Dr.  Howard. 

Dr.  Wagner:  It  is  a  simple  matter  to  re-charge  the  ex- 
tinguishers. The  materials  will  deteriorate  and  they  should 
be  re-charged  every  six  months. 

Dr.  Arthur:  In  a  large  institution  it  takes  a  great  deal 
of  time  to  do  this. 

Mr.  Chairman:  The  construction  of  buildings  with  one, 
two  or  three  stories  seems  to  be  a  matter  that  changes  when 
the  Commission  changes  in  personnel  from  time  to  time. 
The  present  Commission  is  not  in  favor  of  placing  patients 
in  rooms  above  the  second  story. 

I  agree  with  what  Dr.  Howard  says  about  a  settled  policy 
as  to  buildings,  and  also  with  what  Dr.  Pilgrim  saysjegard- 
ing  the  matter  of  outside  fire  escapes. 

The  Pyrene  extinguisher  was  used  in  the  Capitol  by  the 
chief  engineer  who  made  several  experiments.  The  first 
experiment  was  a  failure,  but  subsequent  ones  were  suc- 
cessful. The  extinguisher  necessitates  directing  the  tube 
toward  the  fire  and  also  working  a  syringe.  The  objection 
seems  to  be  to  consist  in  the  necessity  of  giving  attention  to 
two  movements  at  one  time  when  agitated  and  possibly  nerv- 
ous. I  think  it  is  a  rather  complicated  machine  for  the 
average  person  to  operate  during  the  alarm  produced  by  a  fire. 

Dr.  Mabon:  The  fluid  does  not  discolor  your  clothing 
and  it  can  be  used  in  the  dynamo  room  without  danger. 

Mr.  Chairman:  It  might  be  supplied  to  the  dynamo  rooms 
as  mechanics  would  probably  not  be  too  nervous  to  operate  it. 

Is  there  any  further  discussion  of  Dr.  Smith's  paper. 

REPORT  ()N  LEGISLATION  FOR  L910. 

Next  on  the  programme  is  the  Report  by  Commissioner 
Ferris  on  Legislation  affecting  the  State  hospitals,  introduced 
during  the  session  just  closed.  As  Mr.  Viele  proposed  a 
very  valuable  amendment  to  the  insanity  law  in  relation  to 
writs  of  habeas  corpus  by  the  insane  as  prepared  by  the 
State  Bar  Association  Committee,  I  will  ask  him  to  report 
on  that  bill  himself. 

D  K(  EM  li  E  R— 191 0— C 
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Commissioner  ViELE:  Mr.  Chairman,  I  did  not  expect 
to  explain  about  that  bill  as  the  superintendents  now  know 
the  principal  facts.  The  bill  was  introduced  after  being 
adopted  unanimously  by  the  Bar  Association  in  January 
after  adding  one  amendment  restricting  the  operation  of  the 
bill  as  proposed  by  Senator  Root.  The  bill  was  held  up  in 
the  Assembly  committee.  It  was  finally  reported  by  the 
Rules  committee  and  then  an  unnecessary  amendment 
proposed,  and  owing  to  more  or  less  unnecessary  mistakes 
in  printing  had  to  be  sent  back  two  or  three  times  and  finally 
failed  of  passage.  It  is  hoped  at  some  future  time  to  pass 
this  bill.  The  only  object  in  speaking  of  the  matter  is  to 
show  by  this  failure  by  contrast  how  all  of  the  other  matters 
proposed  by  the  Commission  were  approved. 

Mr.  Chairman:  A  bill,  introduced  in  the  Senate  on  the 
evening  that  body  convened  as  No.  2  of  the  session  bills, 
appropriated  $100,000  for  the  reconstruction  of  the  Long 
Island  State  Hospital  at  Flatbush.  This  bill  passed  the 
Assembly  May  4  and  the  Senate  May  5,  but  was  not  signed 
by  the  Governor  for  the  reason  that  the  property  is  not 
owned  by  the  State.  The  following  is  the  memorandum 
accompanying  the  Governor's  veto  of  this  bill : 

Memorandum  filed  with  Assembly  bill  No.  16  entitled: 

"An  Act  providing  for  the  reconstruction  of  the  buildings  of  the 

Long  Island  State   Hospital   at   Flatbush  (Brooklyn),  Long 

Island," 
Not  Approved. 

The  ultimate  disposition  of  this  property  is  uncertain.  The 
questions  that  relate  to  it  should  be  settled,  and  the  title  of  the  State, 
if  it  is  to  continue  to  hold  the  property,  should  be  placed  upon  a 
secure  basis,  before  expenditures  are  made  that  are  not  absolutely 
required  for  occupancy  meanwhile. 

The  repairs  that  are  urgently  needed  may  be  provided  for  out  of 
the  contingent  fund  ($250,000)  which  has  been  appropriated  for  the 
Commission  in  Lunacy. 

In  passing  upon  a  bill  for  improvements  for  the  hospitals  for  the 
insane  I  have  called  attention  to  the  large  amounts  which  we  are 
expending  this  year  in  connection  with  these  hospitals.  A  further 
appropriation  as  contemplated  by  this  bill,  in  addition  to  the  con- 
tingent fund  already  allowed,  can  not  in  the  circumstances  be  made. 

(Signed)  CHARLES  E.  HUGHES. 


The  next  bill  is  one  appropriating  a  large  sum  of  money 
to  make  up  the  deficit  in  the  maintenance  account  which 
has  been  accumulating  for  some  years  and  which  amounted 
to  $155,000  when  I  took  office  three  years  ago.  Each  year 
an  insufficient  per  capita  has  been  set  by  the  legislative  com- 
mittees. It  was  necessary  to  hold  up  all  bills  from  the  15th 
of  August  of  each  year  and  pay  them  after  the  first  of  October 
out  of  new  money.  The  Commissioners  decided  that  this 
unbusinesslike  method  should  go  no  further,  refused  to 
continue  it  and  make  themselves  liable  under  the  Higgins 
law,  and  demanded  that  this  deficit  should  be  made  up  at 
once.  Fortunately  the  committees  of  Ways  and  Means  and 
of  Finance  were  willing  to  aid  us.  The  result  was  that  a 
bill  appropriating  $1,367,748  was  passed  and  signed  by  the 
Governor  April  16th  which  will  be  used  to  cover  almost  all 
of  the  deficit.  There  will  be  a  small  deficit  for  next  year 
which  we  are  promised  will  be  met  at  the  next  session  of 
the  legislature. 

The  next  bill  sought  to  provide  $45,000  for  a  filtration 
plant  at  St.  Lawrence  State  Hospital.  The  sediment  in  the 
water  at  this  point  seemed  to  warrant  this  expenditure. 
Meanwhile  the  city  fathers  at  Ogdensburg  took  action  and 
decided  to  construct  a  large  filtration  plant  for  the  whole 
city,  and  provide  for  supplying  the  hospital.  This  bill  was 
therefore  allowed  to  die  in  committee. 

Another  bill  providing  for  reduction  in  railroad  rates 
for  visitors  to  State  hospitals  was  introduced  by  Assem- 
blyman Kopp.  A  preferential  rate  established  by  a  rail- 
road is  contrary  to  law  according  to  the  ruling  of  the 
Public  Service  Commission.  This  bill  was  vetoed  by  the 
Executive. 

A  bill  was  introduced  May  12  providing  for  the  construc- 
tion at  Yorktown  Heights  of  the  Mohansic  State  Hospital 
and  a  redisricting  of  the  State  was  made  so  as  to  provide 
a  district  for  the  new  State  hospital.  The  county  of  West- 
chester and  part  of  New  York  county  were  designated  for 
this  hospital,  Westchester  being  withdrawn  from  the  Hud- 
son River  State  Hospital  district. 

A  bill  was  introduced  into  the  Assembly  May  12  em- 
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powering  the  Commission  to  enter  into  a  contract  for  the 
construction  of  a  hospital  at  Lake  Mohansic  to  cost  $2,000,- 
000,  of  which  amount  $100,000  is  now  available  for  initial 
work.   This  measure  became  law. 

The  "  Omnibus  Bill  "  providing  for  several  new  build- 
ings and  improvements,  equipment,  etc.,  at  the  various 
hospitals  was  introduced  early.  After  reaching  the  Ways 
and  Means  Committee  of  the  Assembly,  it  was  severely  cut 
by  that  body.  Some  items  were  afterward  restored  to  the 
bill  at  the  solicitation  of  the  Commission.  After  leaving 
the  Assembly  committee  this  bill  went  to  the  Senate  and 
was  again  cut,  and,  as  you  know,  on  the  3d  of  March  an 
amended  bill  was  passed  to  third  reading  containing  several 
items  for  every  hospital.  When  it  reached  the  Governor 
he  had  decided  that  there  should  be  no  new  construction 
entered  upon  by  any  of  the  departments  this  year  and  he 
directed  that  several  items  be  canceled  in  the  bill.  This 
was  done  under  his  explicit  direction  and  he  then  pruned  it 
more  himself.  A  brief  was  delivered  to  the  Governor  with 
a  copy  of  the  bill  making  an  argument  for  the  retention  of 
every  item  in  the  bill  as  sent  to  him  on  March  4. 

Dr.  Howard:  When  the  legislature  passes  these  appro- 
priations and  they  get  through  both  houses  and  come  up  to 
the  Governor's  desk  he  ought  to  take  the  responsibility 
and  ought  to  get  the  criticism  if  needed  funds  are  with- 
held. I  think  we  are  too  timid  and  too  lenient  in  these 
matters. 

Mr.  Chairman:    The  present  Commission  is  not  timid. 

Dr.  Howard:    The  superintendents  are  too  timid. 

Mr.  Chairman:  In  order  to  satisfy  constituents  bills  are 
often  passed  by  legislators  and  then  put  up  to  the  ( lovernor, 
leaving  on  his  shoulders  the  responsibility. 

Dr.  Howard:  But  the  bills  that  are  right  ought  to  go  to 
the  Governor.  In  certain  States  every  appropriation  for  the 
insane  recommended  by  the  Commission  goes  through  and 
is  signed  by  the  Governor.  I  think  these  matters  should  be 
put  up  to  the  Governor.  Both  parties  are  afraid  to  return 
to  a  direct  tax. 

Mr.  Chairman:    The  Governor  is  with  us. 
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Dr.. HOWARD:  But  his  treatment  of  the  appropriations 
for  the  insane  does  not  show  it. 

Mr.  Chairman:  The  next  bill  on  the  list  is  to  amend 
the  code  of  criminal  procedure  in  relation  to  proceedings 
when  a  person  in  confinement  appears  to  be  insane,  intro- 
duced by  Mr.  Burritt,  assistant  secretary  of  the  State 
Charities  Aid  Association.  Commissioner  Viele  worked 
with  Mr.  Burritt  to  complete  the  amendment  secured  by 
this  bill.    Signed  by  the  Governor. 

The  next  bill  was  in  relation  to  proceedings  in  criminal 
cases  when  people  under  sentence  of  death  are  apparently 
insane.  There  are  a  number  of  such  cases.  The  first  one  to 
benefit  under  this  law  was  Luigi  Gambacorta,  confined  in 
Auburn  Prison.  Under  this  law  Dr.  Stella,  an  Italian 
physician  of  New  York,  Dr.  Danes  of  Rochester  State  Hos- 
pital, and  the  Chairman  were  appointed  as  a  special  com- 
mission. We  examined  him,  found  him  to  be  insane  and 
so  reported  to  the  Governor.  He  was  ordered  to  be  trans- 
ferred to  Dannemora  State  Hospital  to  be  returned  to  Auburn 
if  he  recovers  from  his  insanity. 

The  next  bill  had  reference  to  a  pension  fund  and 
annuities  for  officers  and  employees.  The  first  part  of  this 
measure  was  produced  and  read  by  Dr.  Mabou  and  adopted 
at  the  conference  in  January.  The  bill  was  submitted  by 
me  to  the  Insurance  Department,  and  the  Superintendent, 
Mr.  Hotchkiss,  and  his  actuary,  Mr.  Paterson,  examined 
it  very  carefully.  They  decided  that  it  was  in  proper  form 
and  would  not  create  a  separate  insurance  company.  It 
was  then  taken  by  me  to  the  Comptroller's  office  where 
were  pointed  out  a  few  defects.  These  were  corrected  and 
the  bill  redrafted.  Then  it  was  introduced  at  my  instance. 
At  the  conference  in  April  a  second  report  was  made  by 
Dr.  Mabon  and  Dr.  Hurd  covering  the  officers  by  a  similar 
provision.  The  bill  was  withdrawn  and  amended  by  the 
addition  and  incorporation  of  the  new  matter  and  after 
considerable  difficulty  in  both  houses  the  bill  was  finally 
passed.  No  adverse  argument  and  no  suggestion  of  dis- 
satisfaction had  reached  the  Commission  in  all  these 
months,  no  superintendent  voted  or  spoke  against  the  bill 
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at  either  conference.  For  some  unknown  reason,  no  letters, 
of  inquiry,  much  less  of  criticism,  were  received,  but  after 
the  bill  had  reached  the  Governor  word  came  to  the  Com- 
mission that  there  was  opposition  among"  the  employees 
and  a  large  majority  of  the  medical  officers.  As  you 
know,  a  telegram  was  sent  to  every  superintendent  ask- 
ing him  to  poll  the  employees  and  report  on  them  and 
on  the  medical  officers  separately.  Answers  showed  that 
more  than  50  per  cent  of  those  sought  to  be  benefited  were 
opposed  to  the  bill.  The  Commission  therefore  requested 
the  Governor  to  take  no  action  on  the  bill.  It  was  included 
in  his  omnibus  veto,  which  covered  a  great  many  bills  not 
approved  but  without  memorandum. 

A  bill  was  introduced  very  early  in  the  session  relating 
to  the  reports  of  the  Lunacy  Commission,  by  which  we  are 
authorized  to  cut  down  the  reports  and  thereby  save  one- 
third  of  the  expense.  The  entire  reports  of  hospitals  will  be 
printed  separate  as  heretofore,  as  is  the  entire  report  of  the 
State  Charities  Aid  Association.    Enacted  into  law. 

Dr.  Pilgrim:  Is  there  any  limit  to  the  superintendent's 
report  ? 

Mr.  Chairman:  No;  and  hereafter  no  recasting  will  be 
made  of  these  reports  at  the  office  of  the  Commission.  Such 
recasting  and  editing  of  these  reports  as  was  made  was 
done  without  the  direction  of  the  Commission. 

Another  bill  introduced  related  to  the  reimbursement  of 
the  State  for  support  of  inmates  of  State  hospitals  and  the 
enforcement  of  the  State's  claim  therefor  as  drawn  by 
Attorney  Mack  of  Manhattan  and  the  Medical  Commis- 
sioner. The  Governor  signed  that  bill,  which  amends 
section  54  of  the  Insanity  Law. 

The  next  bill  concerned  the  Psychiatric  Institute  ex- 
pressly providing  for  the  new  name  and  permitting  the 
Director  and  certain  members  of  the  Institute,  to  live  on 
Ward's  Island  and  draw  maintenance  from  the  hospital 
stores.  There  is  a  defect  in  this  bill  which  may  be  remedied 
next  year. 

Another  bill  was  introduced  increasing  the  power  of  the 
Commission  regarding  private  institutions.    The  old  sec- 
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tiou  59  seemed  to  cover  that  matter  fully,  but  a  test  case 
was  made  in  Rochester  which  resulted  in  a  decision  by  the 
court  that  insane  persons  might  be  detained  without  a 
license  if  not  all  the  patients  in  the  unlicensed  institution 
were  insane.  The  amendment  precludes  such  a  decision 
hereafter.     This  measure  became  a  law. 

Another  bill  provides  that  insane  hospitals  may  from  time 
to  time  submit  samples  of  food  to  the  Agricultural  Depart- 
ment for  reports,  without  expense  on  the  part  of  the 
institutions.     It  became  a  law. 

Dr.  Howard:  That  does  not  appear  in  the  law  as 
printed  in  the  newspapers.  It  is  mandatory  on  the  com- 
missioner to  examine  them  but  the  institutions  have  no 
choice  in  the  matter.  The  failure  of  its  operation  would 
rest  upon  the  State  Commission  in  Lunacy. 

Mr.  Chairman:  Last  January  I  asked  the  Commis- 
sioner of  Agriculture  to  join  hands  with  us  in  regard  to  our 
farms  and  to  suggest  some  theoretical  as  well  as  practical 
farmer  to  study  the  soils  and  suggest  crops  and  fertilizers 
and  advise  us  regarding  the  increase  of  our  farm  products 
and  also  as  to  our  herds  and  the  production  of  milk. 

Another  bill  relates  to  the  Board  of  Alienists.  The  old 
law  provided  that  each  one  of  the  deporting  physicians 
must  have  been  in  one  of  the  State  hospitals  in  the  care  of 
the  committed  insane  for  at  least  five  years.  This  bill 
amends  the  law  so  that  the  physician  must  have  had  five 
years'  experience  in  the  care  and  treatment  of  the  com- 
mitted or  alleged  insane,  whether  in  this  or  other  States. 

Dr.  Howard.  Would  it  be  proper  to  ask  why  that  was 
done  ? 

Mr.  Chairman:  To  open  the  field  to  many  desirable 
men  who  had  made  a  study  of  immigration.  Most  of  the 
men  in  the  service  have  never  studied  these  problems  and 
never  written  or  discussed  a  paper  on  the  topic.  This  bill 
was  signed. 

Another  bill  introduced  related  to  possible  vacations  for 
State  employees  and  provided  full  pay  for  "per  diem  men  " 
during  a  vacation.    This  bill  was  signed. 

Dr.  Mabon:    Can  they  be  paid  on  a  monthly  basis? 
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Mr.  Chairman:    That  is  another  story. 

Dr.  Pilgrim:  Is  there  any  uniformity  throughout  the 
hospitals  in  regard  to  the  amount  of  absence  the  First 
Assistant  Physician  shall  have  ? 

Mr.  Chairman:  I  can  not  answer  that  question  now. 
We  will  postpone  it  for  future  discussion  when  it  is  in 
order. 

Dr.  Elliott:  Would  that  include  an  employee  in  the 
mechanical  department  ? 

Mr.  Chairman:  This  measure  covers  the  per  diem  men, 
especially  our  special  agents,  who  investigate  the  ability  to 
pay  of  legally  liable  relatives  of  the  patients. 

The  next  bill  introduced  related  to  the  nurses'  wages.  A 
committee  of  managers  had  this  matter  in  hand  for  many 
months,  and  finally  submitted  a  bill  prepared  about  two 
years  previously  by  Dr.  Wagner's  committee,  which  raised 
the  wages  of  all  employees  by  a  fairly  large  percentage,  and 
reached  an  unstated  total.  This  bill  was  not  quite  consist- 
ent and  demanded  too  great  a  sum.  It  was  abandoned, 
and  a  bill  was  fiually  prepared  and  introduced  by  the  Med- 
ical Commissioner  providing  a  ten  per  cent  increase  for 
nurses,  attendants  and  supervisors.  After  two  interviews 
with  Governor  Hughes  the  bill  was  advanced  in  both  houses 
through  the  kind  offices  of  Senator  Brough  and  Assembly- 
man Merritt.  The  following  memorandum  on  this  bill  was 
sent  to  Governor  Hughes  with  the  hope  that  it  would  influ- 
ence him  and  possibly  secure  his  signing  of  the  bill: 

" Senate  bill  No.  {>l.\  Int.  No.  S2<>,  which  has  passed  both  houses, 
is  entitled  'An  Act  to  amend  section  50  of  the  insanity  law  relative  to 
wages  of  nurses  and  attendants  in  state  hospitals'  and  provides  for 
an  increase  in  the  wages  of  supervisors,  nnrses  and  attendants  of  ten 
per  cent  over  the  present  rate  of  wages  which  were  prescribed  by  the 
legislature  in  1904,  since  which  date  no  increase  in  compensation  has 
been  made  in  spite  of  the  fact  of  increased  cost  of  living  affecting  so 
many  employees  with  families  dependent  upon  them.  The  employees 
of  this  class  labor  for  twelve  hours  on  a  stretch,  night  or  day.  They 
even,  and  in  a  large  proportion  of  instances,  take  their  meals  in  great 
haste  under  very  uncomfortable  conditions,  such  as  are  necessitated 
by  our  overcrowding.  Frequently  the  attendants  eat  in  a  dining- 
room,  after  the  air  in  that  room  has  been  vitiated  by  the  presence  of 
uncleanly  patients,  and  are  only  separated  from  those  patients  by  a 
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screen  shoulder  high.  In  a  few  instances  we  have  special  nurses' 
homes;  but  in  the  vast  majority  of  cases  the  nurses  sleep  in  rooms  off 
the  wards  or  in  rooms  in  the  same  corridors  with  patients'  rooms,  so 
that  they  are  never  free  from  the  noise  and  general  surroundings  of 
the  patients  and  have  really  no  individual  life. 

Your  Excellency  saw  these  conditions  during  your  tour  of  the  state 
hospitals  nearly  three  years  ago  and  certainly  you  were  impressed 
with  these  facts,  as  well  as  with  the  detriment  to  the  service  caused 
hy  the  existence  of  vacancies  in  the  corps  of  nurses  and  attendants. 
For  nearly  three  years  we  have  had  extreme  difficulty  in  filling 
vacancies  at  all,  and  we  constantly  have  difficult}'  in  securing  the  right 
class  of  persons  for  this  service. 

An  attempt  was  made  to  secure  equity  in  this  matter  through  the 
creation  of  a  'Salary  Classification  Commission'  by  means  of  a  bill 
introduced  over  a  year  ago  into  the  vState  legislature.  It  was  not  the 
intent  of  the  legislature  to  allow  such  a  commission  to  fix  and  deter- 
mine salaries,  and  your  Excellency  will  recall  that  this  bill  was  so 
amended  before  reaching  final  passage  as  to  leave  in  the  hands  of  the 
legislature  the  actual  determination  of  salaries,  and  thus  defeat  the 
prime  object  of  the  bill.    The  attendants  and  nurses  obtained  no  relief. 

A  similar  bill  to  create  a  \Salary  Classification  Commission,'  intro- 
duced last  session,  was  allowed  to  die  in  committee.  Again  the 
attendants  and  nurses  obtained  no  relief. 

We  feel  that  it  is  of  the  utmost  importance  to  us  at  this  time  that 
this  faithful  class  of  public  servants  should  receive  an  increase  in 
their  present  compensation.  An  increase  of  ten  per  cent  is  absurdly 
small,  but  it  was  felt  that  with  the  large  demands  for  absolutely 
essential  and  necessary  outlays  by  our  department  this  year,  that  we 
would  ask  as  little  as  possible  for  the  nurses,  even  though  we  thus  do 
them  a  partial  injustice,  hoping  that  next  year  it  will  be  possible  to 
increase  their  wages  again  in  this  small  amount  of  ten  per  cent. 

All  the  legislators  who  were  approached  agreed  that  for  the 
specially  arduous  services  of  this  peculiar  kind  the  increase  asked  for 
was  in  no  respect  improper  or  unjustifiable,  and  all  agreed  at  once 
that  these  employees  should  have  this  encouragement.  The  ways 
and  means  and  finance  committees  agreed  to  the  apportionment  of  the 
ten  per  cent  increase,  and  the  proper  totals  in  each  case  were  added 
to  the  maintenance  items  in  the  appropriation  bill,  which  is  now 
before  your  Excellency  for  consideration. 

I  beg  that  you  will  give  the  commission  the  authority  to  use  the 
money  thus  apportioned  for  the  purpose  of  increase  of  salaries  for 
nurses  and  attendants  by  signing  this  bill." 

Attached  to  that  memorandum  was  a  list  of  accidents  as 
stated  in  the  Bulletin  for  March,  1910,  showing  to  what 
dangers  and  vicissitudes  nurses  and  attendants  and  super- 
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visors  are  exposed  at  all  times.  Unfortunately  the  bill  was 
vetoed  by  the  Governor. 

Dr.  Howard:    Was  the  money  appropriated? 

Mr.  Chairman:  It  wTas;  but  as  the  bill  increasing  the 
wages  was  not  signed  we  can  not  use  the  money  for  that 
purpose.  It  was  appropriated  by  the  legislature  after 
allotment  to  the  various  hospitals  in  the  maintenance 
account  by  the  committee  on  Ways  and  Means  of  the  Assem- 
bly and  that  on  Finance  of  the  Senate. 

Dr.  Howard:  In  the  memorandum  to  Senator  Brough 
did  that  cover  supervisors  ? 

Mr.  Chairman:    It  covered  supervisors. 

Dr.  Howard:  Do  you  think  the  organization  of  em- 
ployees fought  this  bill  because  it  did  not  include  some  of 
them  ? 

Mr.  Chairman:  Xo.  There  was  not  much  delay  in 
passing  the  bill.  Mr.  Merritt  had  it  advanced  in  the 
Assembly. 

Dr.  Howard:  The  less  attendants  are  taken  into  the 
confidence  of  the  Commission  or  Governor  the  better  it  will 
be.  The  fact  is  that  employees  have  taken  a  more  promi- 
nent part  in  the  past  five  rears  than  superintendents  have 
been  permitted  to. 

Mr.  Chairman:  If  the  attendants  had  not  put  in  the 
hands  of  the  legislators  the  matter  of  raising  salaries,  as 
they  did  a  few  years  ago,  the  Commission  would  still  have 
been  at  liberty  to  raise  salaries  whenever  they  could  secure 
money  to  do  so.  In  this  instance  the  Commission  secured 
the  money  but  owing  to  previous  legislation  had  not  the 
power  to  use  it  in  raising  salaries  until  a  bill  giving  them 
that  definite  power  had  been  signed  by  the  Governor. 

Dr.  Mabon:  Where  was  the  first  employees'  associa- 
tion— at  Rochester? 

Dr.  Howard:  Perhaps  at  Rochester  and  at  the  sugges- 
tion of  one  of  the  Commissioners  in  Lunacy: 

Air.  Chairman:  The  last  bill  advocated  by  us  relates  to 
the  care  and  treatment  of  insane  persons  and  persons  under 
eNamination  as  to  their  sanity,  pending  such  examination 
and  prior  to  their  transfer  to  institutions  for  the  insane, 
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familiarly  known  as  "The  Russell  Bill".  This  bill  pro- 
vides that  the  health  officers  instead  of  the  poor  authorities 
shall  have  charge  of  the  insane  prior  to  commitment.  The 
agitation  for  this  measure  began  as  far  back  as  1904  when 
Dr.  Russell  began  to  take  that  active  and  prominent  part 
in  the  matter  which  he  has  ever  since  maintained.  The 
bill  had  the  support  of  the  State  Charities  Aid  Association 
and  of  its  powerful  friends  and  allies  all  over  the  State. 
It  applies  to  the  whole  State  excepting  the  counties  of 
Albany  and  Xew  York.  These  two  counties  have  Com- 
missioners of  Charities,  and  have  a  somewhat  different 
system.  In  Albany  County  I  am  assured  that  no  cases  are 
sent  to  jails  or  lock-ups,  but  are  brought  directly  to  Pavil- 
ion F  without  delay  during  the  day  or  night. 

Dr.  Howard:    Did  the  Health  Commissioner  oppose  it? 

Mr.  Chairman:  He  did  offer  some  objections  last  year 
but  not  this  year.  We  were  glad  to  secure  his  advice  and 
help  in  offering  a  bill  in  the  best  possible  form  this  year 
and  he  advocated  the  measure.  There  was  some  question 
about  the  safeguards  to  be  thrown  around  the  allowance  of 
fees  and  expenses  of  health  officers,  and  it  was  finally 
arranged  that  payment  shall  be  made  out  of  funds  which 
are  in  the  hands  of  county  treasurers  who  act  upon  a  cer- 
tificate issued  by  the  court  to  whom  application  is  made  by 
the  health  officer  who  has  performed  extra  duties  in  the 
matter  of  the  insane  and  has  been  put  to  certain  expenses. 
The  Commission  will  publish  a  circular  explaining  the  bill 
for  wide  circulation  throughout  the  State.  It  is  desired 
that  health  officers  shall  become  qualified  medical  examiners 
in  lunacy. 

J)r.  Hurd:  Did  the  health  officers  make  any  objections 
throughout  the  State  ?  ■ 

Mr.  Chairman:  A  few  did.  The  expenses  may  be 
advanced  out  of  the  physicians'  pockets  in  some  instances. 

Dr.  Elliott:  That  matter  could  be  disposed  of  at  the 
time  the  Judge  issues  the  papers. 

Mr.  Chairman:  There  may  be  some  delay  to  allow  the 
change  to  take  place  gradually. 

The  next  matter  is  the  reports  of  committees. 
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Dr.  Hurd:  I  should  like  to  refer  to  the  matter  of  pay 
for  attendants  every  two  weeks. 

Mr.  Chairman:  Such  a  bill  did  pass.  Those  who  wish 
pay  may  have  it  twice  a  month.  How  it  will  work  out  is 
left  to  the  judgment  of  the  superintendents.  It  would  be 
legal  to  pay  everyone  on  the  1st  of  August  and  on  the  16th 
and  so  on.  The  superintendents  may  have  suggestions  to 
make  to  the  Commission. 

Dr.  Pilgrim:  Xo  one  has  requested  it.  I  understood  it 
was  the  wish  of  the  Commission  not  to  say  anything  at  all. 

Dr.  Wagner:  Acting  upon  the  suggestion  of  Mr.  Viele 
I  prepared  a  statement  which  Mr.  Yiele  revised  and  in 
general  terms  it  provided  that  all  those  who  desire  payment 
twice  a  mouth  would  be  paid  accordingly  if  they  so  re- 
quested the  steward's  office.  Sixty-four  of  our  employees 
requested  such  payments  and  since  then  there  have  been 
no  further  applications. 

Mr.  Chairman:  What  method  did  you  use  to  pay 
them  ? 

Dr.  Wagner:  Nothing  was  done.  I  wrote  your  office 
asking  for  instructions.  That  was  ten  days  ago.  I  re- 
ceived no  reply  until  yesterday  when  a  check  was 
forwarded  by  the  Treasurer  for  (6,000,  which  is  somewhat 
less  than  one-half  of  a  full  employees'  monthly  pay  roll,  and 
1  assumed  that  this  check  was  an  answer  to  my  letter  and 
authorized  payment  or  at  least  provided  funds  for  payment 
to  those  who  desired  it  in  the  middle  of  the  month.  If  we 
pay  sixty-four  people  twice  a  month  and  nearly  four  hun- 
dred once  a  month  we  will  have  three  pay  days.  The 
opinion  prevails  in  the  steward's  office  that  it  would  be  less 
trouble  to  pay  even'  employee  twice  each  month  than  to 
have  three  pay-days  as  would  otherwise  be  the  case. 

Dr.  Mae-ox:  It  can  not  be  done  until  the  Commission 
visits  the  institutions  and  obtains  the  views  of  the  superin- 
tendents and  stewards. 

Dr.  Pilgrim:  The  steward  at  Poughkeepsie  says  that  if 
we  pay  every  two  weeks  and  withhold  two  weeks'  pay  in- 
stead of  eight  days  that  there  would  be  no  objection.  In 
conversation  with    Mr.   Carroll  V .  Smith,   the  Hospitals' 


365 

Treasurer,  over  the  telephone  I  got  the  impression  that  we 
were  not  to  say  anything  to  the  employees,  but  that  we 
were  to  pay  them  if  they  asked  for  it. 

Mr.  Chairman:  Mr.  Smith  is  not  authorized  to  speak 
for  the  Commission  on  this  subject. 

Dr.  Kurd:  The  Legal  Commissioner  informs  me  that 
payments  on  the  8th  and  5th  and  any  other  time  would  be 
legal. 

Mr.  Chairman:  That  information  does  not  accord  with 
the  law  or  with  the  opinion  of  the  Attorney  General 
thereon . 

Commissioner  ViKLK:  The  Attorney  General  has  ruled 
that  these  payments  must  be  made  on  the  1st  and  16th,  but 
he  also  rules  that  you  have  the  right  to  defer  the  making  up 
of  pay  rolls  for  a  few  days  for  the  purposes  of  bookkeeping 
and  having  them  corrected,  and  that  you  have  the  right  to 
defer  for  one  period  the  payments  which  must  be  made  on 
the  16th  and  the  following  1st;  also  that  it  is  the  privilege  of 
the  employees  if  the}'  so  wish  to  waive  the  payment  of  the 
semi-monthly  pay  roll  and  to  accept  a  monthly  payment. 
So  we  understand  the  ruling  this  way:  you  must  pay  on  the 
1st  and  16th  if  requested  but  the  payment  that  you  make  on 
the  16th  need  only  include  those  whose  actual  time  has  been 
figured  out  up  to  the  1st  and  that  you  can  arrange  it  as 
you  please.  Some  time  will  be  required  in  making  up  the 
pay  rolls  and  that  time  can  extend  up  to  two  weeks  under 
the  ruling  of  the  Attorney  General. 

Dr.  Mabon:  We  have  had  the  opinion  of  the  attorney 
of  our  hospital. 

Mr.  Chairman:  We  purpose  to  wait  until  the  conclu- 
sion of  our  visit  to  the  various  hospitals,  at  which  time 
Commissioner  Viele  will  write  his  opinion  of  the  matter  and 
his  construction  of  the  work  to  be  done. 

Dr.  Woodman:  Last  pay  day  at  Middletown,  a  form  of 
waiver  and  a  statement  of  the  opinion  of  the  Attorney 
General  was  submitted  to  each  employee;  also  a  statement 
that  it  is  not  desired  to  postpone  payment  as  will  be  neces- 
sary to  make  payments  semi-monthly.  A  large  majority 
signed  the  waiver  at  once;  others  took  time  to  consider  and 
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to  investigate.  All  but  twelve  of  the  latter  have  since 
decided  in  favor  of  the  monthly  payments. 

Mr.  Chairman.    Any  further  discussion  on  this  matter? 

To  sum  up  I  may  say  that  twenty  pieces  of  legislation 
affecting  or  interesting  our  department  was  sent  to  the  legis- 
lature and  nineteen  were  passed,  of  which  twelve  successful 
measures  were  nursed,  advocated  and  carried  by  the  Med- 
ical Commissioner,  who  wrote  briefs  for  or  used  his  influence 
as  far  as  it  went  for  the  benefit  of  the  seven  other  successful 
measures. 

At  the  last  conference  a  committee  was  appointed  to  draw 
up  resolutions  concerning  the  sad  death  of  Doctor  Dewing, 
Superintendent  of  Long  Island  State  Hospital,  which  took 
place  March  16.  This  committee  consists  of  Dr.  Pilgrim, 
Dr.  Hurd  and  the  Chairman. 

Dr.  Pilgrim: 

Whereas,  in  the  dispensation  of  Providence,  Dr.  Oliver  M.  Dewing 
has  been  removed  from  our  ranks,  we  desire  to  testify  to  his  good 
work  while  among  us,  and  to  express  deep  sorrow  at  his  departure. 
Now,  therefore,  be  it 

Resolved^  That  we,  the  Lunacy  Commission  and  the  Superintend- 
ents of  the  State  Hospitals,  in  conference  assembled,  make  record  of 
our  affection  and  respect  for  our  departed  brother. 

I  ntiring  in  his  work  for  the  relief  of  human  suffering  and  un- 
wavering in  his  efforts  to  maintain  a  high  standard  of  care  for 
those  committed  to  his  charge,  he  exhibited  the  traits  of  the  ideal 
superintendent  and  the  wise  physician. 

He  will  be  missed  by  all,  in  our  work  and  gatherings,  and  we  share 
in  the  bereavement  of  his  family  the  sorrow  of  which  can  not  be 
measured  by  wonl>. 

CHAS.  W.  PILGRIM, 
ARTHUR  W.  HURD, 
ALBERT  WARREN  FERRIS. 

On  motion  of  Dr.  Russell,  seconded  by  Dr.  Wagner,  a 
rising  vote  was  taken  and  the  resolution  unanimously 
adopted. 

Mr.  Chairman:  The  next  report  is  from  the  committee 
on  the  Care  of  the  Insane  Pending  Commitment,  the  great- 
est step  that  has  been  taken  in  years  in  the  care  of  the 
insane,  the  success  of  the  bill  being  largely  due  to  the 
chairman  of  this  committee,  Dr.  Russell. 


Dr.  Russell:  I  do  not  believe  that  the  credit  belongs  to 
me  alone.  A  great  many  others  should  have  a  part  of  it. 
The  bill  would  not  have  been  passed  had  it  not  been  for  the 
indefatigable  efforts  of  Commissioner  Ferris.  The  commit- 
tee has  nothing  to  report  except  to  say  that  the  bill  has 
become  a  law,  and  I  trust  that  it  will  be  applied  efficiently. 
It  might  be  well  to  discharge  the  committee. 

Ur.  Hutchings:  It  seems  to  me  that  there  is  still  con- 
siderable work  to  be  done  by  the  committee  in  the  way  of 
sending  out  circulars,  etc.,  and  I  would  suggest  that  the 
committee  be  continued  to  consider  further  details  relating 
to  this  subject. 

Dr.  Russell:  That  is  not  work  for  the  committee  but 
for  the  State  Commission  in  Lunacy  and  the  Health  Com- 
missioner. 

Mr.  Chairman:  I  think  Dr.  Russell  is  right  on  that 
subject.  Our  Commission  should  issue  the  instructions  to 
the  health  officers,  but  I  should  like  to  have  the  committee 
retained. 

Mr.  Chairman:  The  next  report  is  from  the  committee 
on  Training  School,  Dr.  Howard,  chairman. 

Dr.  Howard:  I  desire  to  present  to  the  conference  a 
report  and  outline  of  Theoretical  Training  as  appears  on 
page  918,  Volume  2,  Xo.  4,  March,  1910,  State  Hospitals 
Bulletin.  Action  on  this  report  was  deferred  at  the  last 
conference  to  this  conference  and  the  committee  would 
report  in  favor  of  the  adoption  of  this  outline,  with  the 
addition  of  three  hours  in  the  junior  year  in  the  study  of 
Hygiene,  General  and  Personal,  at  the  suggestion  of  the 
State  Commissioner  of  Health. 

Dr.  Mabox:  The  schedules  for  some  of  the  training 
schools  have  gone  to  the  printer  and  the  provision  is  already 
made  for  certain  studies.  We  will  try  to  work  it  in,  which 
should  not  be  a  difficult  matter. 

Mr.  Chairman:  A  little  additional  leaflet  might  be 
arranged  for  that. 

On  motion,  duly  seconded,  the  addition  as  recommended 
by  the  committee,  was  adopted. 

On  motion  of  Dr.  Pilgrim,  seconded  by  Dr.  Russell,  the 
full  report  of  the  committee  was  adopted. 
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Mr.  Chairman:    lias  the  committee  on  Statistics  and 
Blanks  any  report  to  make.  Dr.  Hutchings,  chairman  ? 
Dr.  Hutchings:    Xo  report. 

Mr.  Chairman:  The  next  report  is  from  the  committee 
on  Uniforms. 

Dr.  Pilgrim:    Xo  further  report  to  make. 

Commissioner  Sanger:  At  some  later  time,  when  there 
is  more  opportunity  for  discussion,  I  should  like  to  bring  to 
the  attention  of  the  committee  the  question  of  the  use  of  the 
Red  Cross  emblem  as  a  part  of  the  nurse's  uniform.  The 
committee  is  doubtless  aware  that  the  Red  Cross  organiza- 
tion for  the  relief  of  suffering'  has  been  officially  recognized 
by  every  government  in  the  world,  except  Turkey,  and  that 
there  is  an  international  treaty,  made  in  1866  and  revised 
in  1906,  which  provides  for  the  protection  in  time  of  war  of 
those  representatives  of  the  Red  Cross  who  are  engaged  in 
the  work  of  relieving  the  sick  and  wounded,  and  for  the 
recognition  at  other  times  of  those  who  act  for  the  society. 

An  especial  effort  is  now  being  made  by  the  American 
National  Red  Cross  to  enroll  nurses  who  will  aid  in  time  of 
great  calamities,  such  as  plague  or  other  disaster,  or  in 
time  of  war  in  caring  for  the  sick,  suffering  and  wounded. 
This  body  of  nurses,  following  the  rules  adopted  by  the 
American  National  Red  Cross,  in  accordance  with  the  pro- 
visions of  the  treaty,  will  be  entitled  to  wear  the  Red  Cross 
emblem  and  will  be  organized  similarly  to  the  magnificent 
bodies  of  women  in  Japan.  Germany  and  other  countries 
who,  as  .Red  Cross  nurses,  have  done  so  much  to  help 
suffering  humanity. 

At  some  other  time  I  should,  as  1  said,  like  to  take  up 
this  matter  with  the  committee,  and  perhaps  with  a  confer- 
ence of  the  superintendents,  and  suggest  that  we  eliminate 
from  our  hospital  uniform  an  emblem  which  is  known  in 
every  country  of  the  world  as  indicating  that  the  person  or 
official  wearing  it  or  using  it  is  allied  with  and  acts  under 
the  authority  of  the  Red  Cross  Society  of  the  country  to 
which  they  belong. 

.Mr.  Chairman:  The  priority  of  its  use  is  claimed  by 
nurses  all  over  the  country.     Doctor  Scholer,  one  of  the 
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managers  at  Manhattan,  is  very  clear  on  that  point  and 
were  he  here  he  would  undoubtedly  speak  on  that  subject. 

Dr.  Mabon:  I  would  suggest  that  a  conference  between 
Colonel  Sanger  and  the  committee  would  meet  all  conditions. 

Mr.  Chairman:  The  next  report  is  from  the  Examining 
Committee  to  assist  the  Civil  Service  Commission,  Dr.  Hurd, 
chariman. 

Dr.  Hurd:  I  think  that  committee  which  consisted  of 
Drs.  Russell,  Pilgrim  and  myself  was  changed  some  years 
ago. 

Dr.  Wagner:  That  committee  has  charge  of  the  exam- 
ination of  candidates  for  entrance  into  the  State  service  and 
promotion  in  the  State  service.  That  committee  consists  of 
Drs.  Mabon,  Pilgrim  and  myself.  We  have  acted,  when- 
ever we  have  been  called  upon  by  the  Civil  Service  Com- 
mission to  prepare  the  papers,  two  or  three  times  each  year, 
and  I  was  not  aware  that  we  were  to  make  any  special 
report  at  the  conference.  The  last  examination  was  held 
on  the  28th  of  May  and  there  were  eleven  candidates  for 
Junior  Physician.  We  prepared  the  papers  and  made  our 
report  to  the  Civil  Service  Commission.  I  believe  an  eligible 
list  has  been  established  and  has  been  sent  to  all  who  have 
inquired  for  it. 

Dr.  Mabon:  I  desire  to  bring  to  the  attention  of  the 
Commission  the  superintendent's  report  on  medical  officers, 
form  for  which  was  recently  received.  It  is  very  desirable 
to  have  some  record  for  a  basis  in  giving  ratings  to  candi- 
dates in  promotion  examinations. 

Inasmuch  as  we  have  recently  had  a  promotion  examina- 
tion for  superintendent,  first  assistant  and  second  assistant 
physicians,  I  would  request  that  it  go  into  effect  from  July 
first,  instead  or  January  first.  In  other  words,  it  would 
take  a  great  deal  of  time  to  go  back  six  months  to  work 
out  all  the  details.  I  would  suggest  that  a  committee  be 
appointed  to  prepare  a  form  which  can  be  handed  to  the 
different  physicians  to  report  certain  facts  to  the  superin- 
tendent, to  be  used  by  him  in  preparing  his  reports  to  the 
Commission.    I  would  also  request  that  sufficient  copies  of 
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form  228  be  furnished  each  institution  so  that  duplicates 
may  be  kept  on  file  at  the  individual  hospitals. 

Mr.  Chairman:  The  Commission  will  take  the  matter 
up,  so  that  extra  copies  may  be  kept  by  the  hospitals.  ' 

Dr.  Mabon:  May  I  be  permitted  to  speak  of  the  diffi- 
culty we  have  in  filling"  the  position  of  medical  interne? 
I  think  we  should  be  permitted  to  fill  these  positions  with 
graduates  of  regular  medical  schools,  whether  they  are 
qualified  to  take  the  examination  for  license  in  this  State  or 
not.  Dr.  A.  S.  Downing  of  the  Department  of  Education 
of  New  York  State,  writing  to  Dr.  Russell,  said  that  he 
knew  of  no  rule  by  which  the  pay  could  be  retained  from 
an  interne  who  had  not  passed  the  examination  for  license. 
This,  however,  has  no  bearing  on  the  point  I  wish  to  make, 
viz.,  that  they  must  be  qualified  to  take  the  examination 
for  license. 

In  an  interview  with  Mr.  Saxton,  the  chief  examiner  of 
the  State  Civil  Service  Commissi  on,  at  which  Dr.  Hoch  and 
Dr.  Russell  were  present,  I  learned  that  they  would  be  will- 
ing to  go  back  to  the  old  rule  as  to  the  position  of  interne, 
provided  a  definite  term  of  service  was  fixed,  and  eighteen 
months  was  suggested.  If  some  arrangement  can  not  be 
made  with  the  Department  of  Education  and  the  State  Civil 
Service  Commission,  it  may  be  necessary  to  have  the  med- 
ical practice  act  so  amended  as  to  cover  this  objection.  I 
believe  it  would  meet  with  the  support  of  the  Medical 
Society  of  the  State  of  Yew  York. 

Dr.  Howard:    Does  this  apply  to  clinical  assistants? 

Mr.  Chairman:  I  am  surprised  at  the  discussion  on 
this  matter.  I  had  learned  before  with  astonishment  of  the 
letter  said  to  have  been  written  to  Dr.  Russell  by  Dr. 
Downing,  Assistant  Commissioner  of  the  Department  of 
Education.  No  rule  has  been  formulated  by  his  depart- 
ment regarding  paying  internes  or  clinical  assistants  who 
have  not  been  licensed  to  practice  in  the  State,  for  the  suffi- 
cient reason  that  the  statute  covers  the  matter  explicitly. 
From  Handbook  9,  published  by  the  Department  of  Edu- 
cation, and  entitled  "Higher  Education — Medicine",  I 
quote  from  the  Laws  of  1907,  Chapter  344,  as  follows: 
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Section  2.  "No  person  shall  practise  medicine  ^  unless 
licensed  by  the  Regents  *  Again,  from  Section  14  I 

quote:     "This  article  shall  not  be  construed  to  affect  * 
any  one  while  actually  serving  without  salary  or  profes- 
sional fees  on  the  resident  medical  staff  of  any  regularly 
incorporated  hospital;  *  What  room  is  there  for  dis- 

cussion ?  Either  the  internes  must  not  practice,  or  they 
must  serve  without  salary.  Clinical  assistants  and  internes 
must  take  the  first  licensing'  examination  held  after  their 
appointment.  Sometimes  they  are  rated  as  special  attend- 
ants, and  paid  accordingly;  but  obviously  they  must  not,  in 
this  capacity,  if  unlicensed,  practice  medicine  in  the  hospital. 

Commissioner  YielE:  In  the  general  medical  hospitals 
do  the  medical  internes  have  to  be  licensed  before  they  are 
admitted  ? 

Mr.  Chairman:  They  are  often  licensed  before  enter- 
ing' on  their  positions,  but  in  all  cases  they  serve  without 
salary  or  professional  fees. 

On  motion  of  Dr.  Hurd  the  matter  was  referred  to  the 
committee  of  which  Dr.  Wagner  is  chairman. 

Commissioner  Sanger:  In  connection  with  the  work  of 
this  committee  there  is  another  matter  to  which  reference 
might  be  made  here.  Without  special  reference  to  the 
examinations  conducted  by  this  committee,  it  may  be  said 
that,  in  the  past,  a  great  many  examinations  held  under 
civil  service  rules  have  attached  too  much  importance  to 
theory  and  too  little  to  what  is  practical.  Furthermore, 
there  is  not  that  general  acceptance  by  everyone  concerned 
of  the  absolute  justice  and  finality  of  the  ratings  which 
different  candidates  secure  on  civil  service  examinations. 
I  recently  talked  with  a  superintendent  who  told  me  that  the 
seventh  man  on  the  list  submitted  to  him  was  the  best  man 
on  the  list.  Perhaps  I  should  say  that  this  was  not  a  list 
of  doctors.  Something  must  be  wrong  if  that  superintend- 
ent's judgment  is  correct.  It  is  of  the  utmost  importance 
that  the  examinations  should  be  of  such  a  character  that 
all  concerned  will  be  convinced  that  the  men  will  be  graded 
in  accordance  with  their  fitness  and  efficiency  for  the  work 
for  which  they  are  examined. 
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Dr.  Wagner:  I  would  like  to  explain  the  method 
adopted  by  this  committee,  having'  been  chairman  of  the 
committee  for  several  years.  When  questions  are  desired 
by  the  Civil  Service  Commission  it  is  my  plan  to  write  Dr. 
Mabon  and  ask  him  to  send  me  twelve  or  fifteen  questions 
taking  into  consideration  what  ground  it  is  expected  to 
cover.  I  write  Dr.  Pilgrim  the  same  letter.  I  also  prepare 
such  a  list  myself.  I  have  then  about  thirty -five  or  forty 
questions  submitted  by  these  three  superintendents.  From 
these  I  select  twenty  questions  that  appear  to  me  the  most 
practical.  These  questions  are  sent  to  the  Civil  Service 
Commission  and  are  used  for  the  written  examination. 
Then  we  have  the  candidates  appear  before  the  committee 
for  a  practical  examination  and  we  question  them  carefully 
as  to  their  education  and  experience.  We  give  them  two 
ratings.  The  first  rating  is  on  the  written  examination  and 
the  second  on  education  and  experience.  We  aim  to  be 
absolutely  fair  in  the  determination  of  these  ratings,  and  if 
any  superintendent  states  that  the  seventh  man  on  the  list 
is  far  better  qualified  than  those  above  him  I  think  he 
makes  a  great  mistake.  He  has  not  seen  all  of  these  men, 
nor  the  papers  submitted,  and  I  can  not  conceive  how  that 
superintendent  would  have  any  ground  for  such  a  statement, 
and  I  regard  it  as  a  grave  reflection  upon  the  committee. 

Dr.  Mabon:  The  Civil  Service  Commission  gives  the 
subjects  to  be  examined  on. 

Dr.  Pilgrim:  If  I  recognize  the  writing  of  one  of  my 
men  I  drop  out  and  allow  the  other  two  to  do  the  marking. 

Commissioner  Sanger:  In  speaking  of  the  practical 
character  of  examinations  1  had  in  mind  the  general  subject 
and  the  details  of  the  work  of  this  committee. 

Dr.  IIutchings:  There  is  a  great  deal  of  truth  in  what 
Commissioner  Sanger  has  said.  If  it  is  true  that  the  present 
method  of  conducting  examinations  reveals  the  best  quali- 
fied men  and  their  relative  merit  and  fitness,  will  someone 
please  explain  why  the  standing  of  the  same  men  in  pro- 
motion examinations  varies  so  greatly  from  year  to  year  ? 
Because  a  certain  man  stood  first  in  an  examination  this 
year,  it  is  no  guarantee  that  he  will  make  a  good  standing 
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in  the  same  examinations  next  year.  No,  not  even  that  he 
will  pass.  There  are  several  reasons  why  this  is  so,  due  to 
no  fault  of  the  men  themselves,  but  to  the  fault  of  the 
system  of  holding  promotion  examinations. 

The  first  criticism  which  I  have  to  make  is  that  the  time 
allowed  is  too  short,  the  examination  begins  at  9.00  A.  m., 
and  the  papers  must  be  handed  in  at  3.00  p.  m.  If  any 
time  is  taken  for  rest  or  for  lunch,  such  time  is  lost,  the 
result  is  that  the  men  take  no  such  time  and  go  without 
food  from  S.00  A.  m.  until  the  examination  is  completed. 
Twenty  questions  are  usually  asked,  some  of  which  are 
always  long-  and  complicated  and  require  considerable 
thought  before  a  good  answer  can  be  framed,  but  there  is 
no  time  for  thought,  they  must  set  down  on  paper  the  first 
thing  that  occurs  to  them. 

Here  is  a  question  taken  from  a  recent  examination  which 
illustrates  my  point:  "Make  a  rough  sketch,  first  floor 
plan,  for  quarters  for  .SO  infirm,  female  patients,  25  being 
bed-ridden. 

(a)  (live  dimensions  and  indicate  the  purpose  of  one 
room  of  each  type. 

(  b  )     Mention  materials  and  coverings  of  floors  and  walls. 

(c)  Indicate  location,  number  and  type  of  plumbing 
fixtures. 

(d)  Indicate  heating,  lighting  and  ventilating  arrange- 
ments. 

(<?)  Make,  brief  descriptive  notes  and  give  reasons  for 
the  special  features  of  your  plans  and  all  details  asked  for." 

It  seems  to  me  that  this  question  alone  might  very 
properly  require  six  hours  for  its  answer.  This  paper  con- 
sisted of  twelve  questions,  many  of  which  required  a  great 
deal  of  thought  and  consideration,  and  to  ask  a  man  to 
answer  twelve  such  questions  in  a  period  of  six  hours  with- 
out time  for  rest  or  food,  is  positively  inhuman.  The  truth 
of  the  matter  is  that  we  have  a  wrong  conception  of  what 
promotion  examinations  should  be.  I  wish  to  refer  with 
approval  to  the  fact  that  within  the  last  year  or  two  the 
records  of  the  men  in  their  daily  work  are  given  weight, 
but  the  written  examination  is  as  vet  far  from  being  what 
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it  should  be.  We  are  examining-  middle  aged  professional 
men,  who  have  devoted  from  ten  to  twenty  years  to  the 
study  of  problems  of  hospital  management  as  well  as  to 
general  medicine  and  psychiatry,  and  in  order  to  ascertain 
whether  they  have  kept  abreast  of  the  progress  of  medicine 
and  have  done  some  original  thinking,  which  are  really 
the  points  about  which  we  desire  information  in  the  written 
examination,  we  do  no  better  than  adopt  methods  of  exam- 
ination suitable  for  medical  students. 

We  should  discourage  the  parrot-like  transcribing  of 
what  has  been  committed  to  memory.  We  should  ask  in 
promotion  examinations  for  the  higher  positions  questions 
that  would  draw  out  the  man's  own  conclusions  and  which 
would  require  original  thought.  In  the  question  which  I 
cited,  the  time  would  not  permit  one  to  devise  a  new  scheme 
for  the  care  of  fifty  patients  and  the  only  possible  way  in 
which  that  question  could  be  answered  would  be  to  hastily 
sketch  from  memory  some  wing  or  section  of  a  building 
with  which  he  is  perfectly  familiar,  and  which,  by  chang- 
ing dimensions  of  the  dormitory  and  day  room,  or  adding 
on  or  taking  off  some  of  the  single  rooms,  he  could  adapt 
to  fifty  patients.  If  the  particular  wing  which  he  was 
copying  were  well  arranged,  well  lighted  and  ventilated, 
adequately  equipped  and  furnished,  he  would  get  a  good 
mark,  otherwise  and  without  any  discredit  to  himself,  he 
would  be  rated  low.  It  would  be  far  better  in  my  judgment 
to  ask  broad  questions  such  as  the  one  I  have  indicated  and 
several  others  which  could  be  selected  from  the  same  exam- 
ination sheet,  and  let  candidates  have  all  the  time  they  want. 
Time  is  not  so  valuable  as  compared  with  the  importance  of 
selecting  really  good,  qualified  men  for  the  superior  posi- 
tions. They  should  be  encouraged  to  prepare  their  answers 
with  great  care  and  after  mature  consideration,  and  I  see  no 
reason  why  they  should  not  consult  works  of  reference  giv- 
ing in  each  instance  a  list  of  books  so  consulted,  but  of 
course,  not  to  obtain  any  personal  assistance  or  suggestions 
from  others,  and  even  visit  institutions  where  good  plans 
were  known  to  be  in  operation,  in  fact,  to  follow  exactly  the 
same  plan  in  their  examination  which  you  or  1  would  do* 
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certain  requirements.  When  the  candidate  has  finally  com- 
pleted his  plan  and  set  it  down  on  paper,  let  us  judge  of  his 
ability  by  what  he  has  offered  and  what  he  is  willing  to 
stand  by  as  the  best  that  he  can  produce. 

Mr.  Chairman:  My  experience  has  been  that  the  men 
do  not  take  the  number  of  hours  allowed.  Some  of  the 
men  finish  the  examination  in  three  and  one-half  hours. 
The  suggestion  that  a  candidate  should  be  allowed  to 
consult  a  library  is  new.  If  he  knows  what  the  questions 
are  he  could  pass — and  even  I  could  pass  a  very  good  ex- 
amination and  be  appointed  superintendent,  if  I  were 
allowed  to  consult  books  in  preparing  my  answers. 

Dr.  Howard:  In  the  haste  of  writing  these^  examin- 
ations I  have  known  the  candidate  to  be  so  exhausted  that 
he  was  unable  to  further  use  the  pen. 

Dr.  Hutchings:  This  is  not  right,  the  candidates  should 
not  be  put  under  such  pressure. 

Dr.  Wagner:  I  have  repeatedly  in  asking-  for  the  ques- 
tions requested  my  fellow  committee  members  to  frame  their 
questions  so  that  a  brief  answer  will  be  possible.  This  we 
have  always  kept  in  mind  to  enable  the  men  to  fill  the  re- 
quirements of  the  Civil  Service  Commission  within  the  time 
allotted  to  them. 

Dr.  Mabon:  The  Civil  Service  Commission  should  allow 
more  time  for  the  examinations  for  superintendent,  first  and 
second  assistant.  .V  man  comes  into  an  examination  calling 
for  a  great  deal  of  thought  and  has  to  work  from  nine  to 
three  without  even  time  for  luncheon.  Should  he  go  out 
for  something  to  eat,  it  is  taken  from  the  time  allowed  for 
the  examination.  I  would  suggest  either  that  the  time  be 
increased,  or  else  the  number  of  questions  decreased.  In 
the  written  part  of  the  promotion  examinations,  eight  hours, 
and  if  possible,  ten  hours  should  be  allowed. 

Referring  to  Dr  Hutchings'  remarks,  I  feel  that  no  candi- 
date for  promotion  examination  should  have  access  to  a 
library. 

Dr.  Russell:  I  have  had  some  experience  with  the  ex- 
aminations and  beg  to  add  a  few  remarks.    Previous  to 
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1904  the  examinations  both  for  appointments  and  promo- 
tion were  conducted  by  examiners  who  were  not  attached  to 
the  hospital  service.  Since  1904  they  have  been  conducted 
by  men  in  the  service.  I  think  that  now  another  step  is 
desirable.  The  examiners  should  have  full  charge  of  the 
examinations  under  some  checking  system  by  the  Civil  Ser- 
vice. They  should  frame  the  notices,  decide  on  the  date 
and  the  number  of  hours  for  each  portion  of  the  examin- 
ation, and  adopt  the  methods  they  find  most  efficient,  under 
such  criticism  and  advice  as  can  be  given  at  the  confer- 
ences; there  would  then  be  a  chance  to  develop  the  system 
on  sensible  consistent  lines.  In  the  promotion  examinations 
the  written  part  is  becoming  more  and  more  the  lesser  part. 
I  think  an  effort  should  be  made  to  get  the  Civil  Service 
Commission  to  turn  over  the  whole  matter  to  a  permanent 
Board  of  Examiners  under  the  supervision  and  control  of 
the  Chief  Kxarniner.  I  have  suggested  as  to  the  constitution 
of  the  Board  that  it  consist  of  the  Director  of  the  Institute, 
representing  the  scientific  work  of  the  service;  the  Medical 
Inspector,  representing  the  supervisory  bod\r,  and  a  Super- 
intendent selected  by  this  conference  who  would  represent 
the  administrators.  1  think  if  this  were  done  it  would  not 
be  very  long  before  the  examinations  would  be  satisfactory 
to  every  one  and  criticisms  such  as  those  of  Dr.  Hutchings 
would  be  turned  to  good  purpose,  and  would  soon  be 
uncalled  for. 

Commissioner  SANGER:  I  am  under  the  impression  that 
the  questions  for  an  examination  were  prepared  by  a  young 
lady  in  the  office  of  the  Civil  Service  Commission.  Per- 
haps Commissioner  Ferris  can  give  the  facts  in  this 
case. 

Mr.  Chairman:  That  was  for  an  examination  for 
superintendent  of  training  schools  for  nurses.  I  asked  the 
Civil  Service  Commission  as  to  who  were  the  Board  of  Ex- 
aminers in  that  case  and  my  letter  was  returned  with  a 
pencil  note  upon  it  stating:  "Miss  Gregory  in  this  office 
made  up  the  questions.  " 

Dr.  Mabon:  I  move  that  the  committee  on  medical  ex- 
aminations of  junior  and  first  assistant  physicians  and  the 
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committee  on  promotion  examinations  for  superintendent 
and  second  assistant  consider  this  matter  and  that  the 
members,  or  a  committee  of  these  committees,  confer  with 
the  Civil  Service  Commission  on  the  whole  subject  of 
medical  examinations,  as  well  as  examinations  for  super- 
intendent of  training  schools. 

The  motion  was  duly  seconded  and  adopted. 

On  motion,  adjourned. 

Frank  P.  Hoffman, 

Scc7rctary  of  the  Conference. 


AFTER-CARE  OF  THE  INSANE* 


By  William  Mabon,  M.  D., 

Superintendent  and  Medical  Director,  Manhattan  State  Hospital. 
Ward's  Island,  New  York  City. 

The  matter  of  after-care  is  the  most  recent  deYelopment 
in  the  modern  enlightened  care  and  treatment  of  the  insane. 
It  is  a  logical  result  of  the  system  which  is  doing  away  with 
the  old  custodial,  repressiYe  idea  of  caring  for  this  class  and 
substituting  the  hospital  idea  that  the  insane  man  is  a  sick 
person  and  needs  medical  care  and  attention.  It  may  be 
of  interest  to  you  to  know  something  of  the  history  of  the 
movement  in  this  and  other  countries,  and  consequently  I 
shall  give  a  resume  of  the  facts  as  I  have  been  able  to 
gather  them.  This  is  taken  in  part  from  earlier  papers  I 
have  written  on  the  same  general  subject. 

As  early  as  1893,  Dr.  Peter  M.  Wise  presented  a  paper 
on  this  subject,  and  in  the  following  year,  and  again  in 
1905,  Dr.  Richard  Dewey  discussed  the  subject  in  papers 
read  before  the  National  Conference  of  Charities.  Further- 
more, Dr.  Henry  R.  Stedman,  as  chairman  of  a  committee 
of  the  American  Neurological  Association  on  the  after-care 
of  the  insane,  appointed  in  1894,  submitted  and  published 
a  report  in  1897.  He  collected  much  information  of  value 
from  those  interested  in  the  care  and  treatment  of  the  in- 
sane, particularly  from  superintendents  of  State  hospitals, 
which,  with  the  discussion  of  Dr.  Dewey,  is  deserving  of 
mention  at  this  time. 

I  Since  1893  numerous  reference  have  been  made  to  the 
need  of  the  indigent  insane  who  are  discharged  as  recovered 
from  institutions,  but  no  steps  were  taken  in  this  country  to 
inaugurate  any  systematic  plan  of  after-care,  such  as  has 
existed  in  certain  I^uropean  countries  for  over  fifty  years, 
until  Miss  Louisa  Lee  Schuyler  of  New  York  City,  who  had 
done  so  much  for  the  insane  of  her  State,  initiated  this  new 
branch  of  philanthropic  work  through  the  agency  of  the 
State  Charities  Aid  Association  of  New  York. 

*  Read  at  the  Second  Rhode  Island  Conference  of  Charities  and  Corrections, 
Pawtucket.  R.  I.,  October  19,  1910. 
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From  the  report  of  Dr.  Stedman's  committee  I  find  that 
a  circular  letter  was  sent  to  certain  prominent  alienists  and 
neurologists.  This  letter  gave  a  brief  statement  of  the 
apparent  need  for  some  system  of  after-care,  and  the  opera- 
tion of  such  systems  in  certain  European  countries.  It 
asked  for  answers  to  questions  regarding  its  practical 
utility,  whether  it  should  be  a  public  or  private  charity,  the 
desirability  of  establishing  convalescent  homes  in  connec- 
tion with  hospitals  for  the  insane,  and  an  estimate  of  the 
number  who  might  be  benefited  by  after-care  measures. 

There  were  fifty  replies  received  to  the  circular  letter  and 
the  majority  expressed,  in  many  cases  in  the  strongest 
terms,  their  decided  belief  in  the  great  advantages  likely  to 
result  from  properly  organized  and  conducted  societies  of 
this  kind.  The  concensus  of  opinion  seemed  to  be  that 
the  work  should  be  begun  under  private  philanthropy  and 
so  continued  until  its  utility  was  demonstrated.  In  the 
matter  of  convalescent  homes,  there  was  considerable 
diversity  of  opinion.  The  majority  favored  its  trial  as  an 
accessory  provision.  To  show  the  careful  consideration 
given  to  this  subject  by  the  committee,  I  quote  some  of 
their  conclusions: 

1.  It  is  the  general  and  well-nigh  unanimous  sentiment  of  those 
who  are  conversant  with  the  needs  of  the  insane  in  this  country  that 
measures  should  speedily  be  inaugurated  for  the  temporary  relief  of 
discharged,  recovered,  convalescent  and  improved  insane  patients  of 
the  dependent  class,  by  organized  societies. 

2.  As  a  preliminary  step,  inquiry  should  be  made  of  all  such 
patients  before  they  leave  the  hospital,  regarding  the  mode  of  life, 
surroundings  and  occupations  to  which  they  are  returning,  and  proper 
advice  given  by  the  medical  officer  of  the  hospital.  This  is  a  precau- 
tionary measure,  as  we  believe,  often  neglected  in  large  institutions 
for  the  insane. 

3.  The  legal  provision  whereby  an  allowance  of  money  is  made 
in  some  States  to  each  patient  on  his  discharge,  should  be  adopted  by 
all. 

4.  Outside  assistance  can  best  be  provided,  we  believe,  through 
the  medium  of  an  after-care  association,  which,  until  its  utility  can 
be  proven,  should  be  entirely  a  private  undertaking  and  should  be 
organized  like  most  existing  charitable  associations  depending  on 
voluntary  subscriptions.  Obviously  a  large  city  offers  the  best  field 
for  starting  and  developing  such  a  system. 
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5.  The  special  methods  of  after-care  relief  by  such  an  association 
should  be  those  employed  by  similar  organizations  in  other  countries; 
or  a  selection  of  the  best  methods  of  each.  Such  relief,  at  first  at 
least,  should  be  extended  only  to  the  class  mentioned,  and  be  under- 
stood as  temporary,  covering  only  the  first  month  or  two  of  the 
patient's  discharge.  The  work  may  best  be  done  by  associates  or 
agents  appointed  for  the  movement,  who  shall  find  suitable  homes 
and  situations  for  all  proper  cases.  There  should  also  be  a  system- 
atic supervision  of  the  homes  by  agents  for  the  time  specified,  or 
until  the  patients  seem  to  be  in  good  condition  for  taking  up  life 
and  work  again.  This  applies  also  to  patients  returning  to  bad  sur- 
roundings in  their  own  homes.  Reports  should  be  made  and  records 
kept  of  each  case. 

6.  Regarding  convalescent  homes,  there  is  abundant  evidence  of 
the  most  authoritative  kind  of  the  advantages  to  follow  from  their 
establishment,  but,  in  our  opinion,  the  first  reform  in  the  order  of 
precedence  should  be  the  general  recognition  of  the  necessity  of  the 
hospital  treatment  of  insanity  in  its  early  stage  and  the  actual  adop- 
tion of  special  provision  for  the  acute  insane  as  an  indispensable  step 
in  the  hospital  treatment  of  public  insane  patients. 

( )ur  experience  in  after-care  work  shows  that  this  anal- 
ysis of  the  situation  made  ten  years  before  after-care  was 
really  begun  in  this  country  is  remakably  accurate. 

The  valuable  paper  read  by  Dr.  Dewey  before  the 
National  Conferences  of  Charities  and  Corrections  in  1905 
is  worthy  of  notice.  He  states  that  the  objects  which  suit- 
able assistance  and  after-care  would  secure  were — 

First,  the  permanent  restoration  of  many  cases  that 
relapse,  to  self-support  instead  of  public  support  for  many 
years,  or  a  lifetime. 

Second,  a  return  to  useful  activity  of  many  who  remain 
permanently  in  the  hospital  who  would  care  for  themselves 
if  they  could  get  a  start.     Dr.  Dewey  said: 

"  It  is  evident  that  convalescence  from  insanity,  as  much  as  from  any 
other  severe  disease,  is  difficult  and  needs  to  be  promoted.  If,  there- 
fore, the  value  of  convalescent  homes  is  recognized  in  connection 
with  our  general  hospitals,  it  certainly  should  be  for  our  insane  hos- 
pitals, and  for  the  increasing  numbers  who  under  modern  enlightened 
methods  of  treatment,  recover  from  mental  maladies.  Not  only  is 
there  a  critical  period  of  weakness  for  such  patients  when  discharged, 
but  there  is  also  an  added  difficulty  in  the  fear  and  prejudice  of  the 
public  in  general,  which  (however  needless  and  ignorant)  neverthe- 
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less,  has  to  be  reckoned  with.  In  the  latter  respect,  the  patients 
suffer  as  much,  though  innocently,  as  one  who  has  been  an  inmate  of 
a  penal  institution,  and  if  aid  societies  for  ex-convicts  are  commend- 
able, still  more  so  would  be  any  aid  extended  to  one  who  has  regained 
health  in  an  asylum." 

I  will  give  later  the  opinion  of  the  agent  who  is  in  imme- 
diate charge  of  our  after-care  work.  You  will  see  that  she 
is  in  substantial  agreement  with  Dr.  Dewey  as  above 
quoted. 

Dr.  Victor  Parant,  a  well  known  French  alienist,  in  a 
letter  to  the  American  Journal  of  Insanity  for  July,  1894, 
speaks  of  the  great  work  being  done  in  that  country  for  the 
recovered  insane  and  the  handicaps  they  must  labor  under. 
He  describes  the  two  systems  followed  there,  one  for  the 
large  towns  and  the  other  for  the  rural  communities. 

The  general  interest  felt  in  after-care  for  the  insane  has 
extended  to  Japan  and  in  the  report  of  the  Psychiatric 
Clinic  of  Tokio  University,  it  is  stated  that  the  wives  of  the 
alienists  and  physicians  in  the  city  organized  in  1902  the 
Tokio  Ladies'  Aid  Society  for  the  Insane.  From  a  transla- 
tion which  Dr.  Matsubara,  of  the  Psychiatric  Institute  of 
the  New  York  State  Hospitals  has  kindly  made  for  me,  I 
learn  that  this  organization  is  entirely  independent  of  any 
other  charitable  body.  It  seeks  to  take  care  of  insane 
patients  and  their  families,  and  to  attract  public  attention 
to  the  subject.  It  is  doing  after-care  work  of  a  high  order, 
providing  recreation  and  occupation  for  patients  in  institu- 
tions, employment  when  discharged,  cares  for  the  families  of 
patients,  instructs  the  public  in  mental  hygiene  and  other 
activities  of  a  like  nature.  Its  income  is  derived  from  dues 
of  members,  contributions  of  members  and  the  general  pub- 
lic, the  sale  of  post  cards,  a  garden  party  held  in  the  spring 
and  a  concert  in  the  fall. 

To  Miss  Louisa  Lee  Schuyler  must  be  given  the  credit 
for  inaugurating  the  work  in  this  country.  While  the  dis- 
cussions mentioned  above  were  under  way,  she  was  quietly 
investigating  the  successful  workings  of  the  system  in 
England  and  developing  a  plan  adapted  to  this  country. 
At  a  conference  of  State  hospital  superintendents  with  the 
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New  York  State  Commission  in  Lunacy  on  November  18, 

1905,  she  reported  the  investigation  she  had  made  and  sug- 
gested a  plan  for  practical  after-care  work  in  that  State. 
Among  other  things  she  said: 

"I  have  thought  that  with  the  concurrence  of  the  medical  superin- 
tendents, of  two  or  three  members  of  the  boards  of  managers  of  our 
State  hospitals,  and  of  some  of  the  local  visitors  of  the  State  Charities 
Aid  Association — those  living  in  the  respective  State  hospital  dis- 
tricts— that,  with  this  combination,  a  working  joint  committee  to 
provide  after-care  might  be  formed  for  each  State  hospital.  The 
experiment  might  be  tried  first  on  a  small  scale  with  one  State  hos- 
pital to  see  how  it  would  work. ' ' 

Her  remarks  made  such  an  impression  upon  those  present 
that  it  was  decided  to  present  the  subject  in  the  form  of  a 
paper  at  the  next  conference,  which  was  held  January  30, 

1906,  when  Dr.  Adolf  Meyer,  then  Director  of  the  Patho- 
logical (.now  Psychiatric")  Institute  of  the  Xew  York  State 
Hospitals,  read  a  paper  on  "The  Problem  of  After-care 
and  Organization  of  Societies  for  the  Prophylaxis  of  Men- 
tal Disorders."  This  paper  contained  many  valuable  sug- 
gestions. It  discusses  how  hospitals  for  the  insane  ought 
to  be  in  close  touch  with  all  organizations  that  militate 
against  alcoholism,  so  important  a  factor  in  the  causation  of 
insanity,  both  initial  attacks  and  recurrences,  and  suggests 
the  desirability  of  having  a  regular  visitor  to  call  at  the  homes 
of  patients  and  keep  track  of  them.  The  following  resolu- 
tions were  adopted  by  unanimous  vote  of  the  conference: 

"Resolved,  That  in  the  opinion  of  this  conference,  it  is  desirable 
that  there  shall  be  established  in  this  State,  through  private  philan- 
thropy, a  system  for  providing  temporary  assistance  and  friendly 
aid  and  counsel  for  needy  persons  discharged,  recovered,  from  State 
hospitals  for  the  insane,  otherwise  known  as  '  After-care  for  the  In- 
sane. ' 

"Resolved,  That  the  State  Charities  Aid  Association  be  requested, 
by  this  conference,  to  organized  a  system  of  after-care  for  the  insane 
of  this  State,  and  to  put  it  into  practical  operation. 

''Resolved,  That  the  representatives  of  the  State  Commission  in 
Lunacy  and  the  managers  and  superintendents  of  the  State  hospitals 
for  the  insane,  here  present,  hereby  pledge  to  the  State  Charities  Aid 
Association,  their  earnest  and  hearty  co-operation  in  the  establish- 
ment and  maintenance  of  a  system  of  after-care  for  the  insane  in  this 
State." 
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Immediately  after  this  conference  the  committee  on  the 
insane  of  the  State  Charities  Aid  Association  appointed  a 
subcommittee  on  the  after-care  of  the  insane  to  carry  into 
effect  the  above  resolutions;  and  on  the  9th  of  February, 
1906,  at  a  meeting-  of  the  Board  of  Managers  of  the  State 
Charities  Aid  Association  the  first  report  of  the  subcom- 
mittee was  presented  and  approved.  The  report  outlines 
the  plan  of  organization  as  follows: 

"  We  propose  that  after-care  committee  for  each  State  hospital  shall 
be  appointed  by  the  State  Charities  Aid  Association,  which  shall  work 
under  the  immediate  control  and  direction  of  the  '  subcommittee  on 
after-care  of  the  insane  '  of  our  standing-  committee  on  the  insane. 
These  hospital  district  committees  shall  consist  of  the  present  visitors 
of  the  association  to  the  State  hospitals,  or  such  of  them  as  may  be 
willing  to  serve,  with  others  added  as  the  need  may  arise,  all  residents 
of  their  respective  hospital  districts;  and  with  them  as  ex-officio 
members  of  the  committee,  two  or  more  managers  to  be  appointed  by 
each  hospital  board,  and  the  superintendent  of  the  hospital.  " 

The  plan  provided  that  the  chairman  and  secretaries  of 
the  committee  were  to  be  members  of  the  State  Charities 
Aid  Association.  The  committees  were  named  after  their 
respective  hospitals,  for  instance,  the  Manhattan  After-care 
Committee  of  the  State  Charities  Aid  Assciation. 

On  April  15,  1906,  the  "Manhattan  After-care  Com- 
mittee of  the  State  Charities  Aid  Association  "  was  ap- 
pointed, this  being  the  first  hospital  district  after-care 
committee  to  be  organized  in  this  country.  Shortly  after- 
wards an  agent  trained  and  experienced  in  work  among- 
the  poor  in  their  homes,  Miss  E.  H.  Horton,  was  engaged 
as  after-care  agent  of  the  association,  and  was  immediately 
assigned  to  the  duty  of  assisting  the  Manhattan  After-care 
Committee. 

After-care  committees  have  since  been  appointed  for  the 
other  Xew  York  State  hospitals  and  have  done  very  valu- 
able work  for  the  patients  discharged  recovered  from  their 
respective  institutions,  and  have  presented  interesting 
reports  to  the  subcommittee. 

In  regard  to  expenses:  The  laws  of  Xew  York  provide 
that  a  patient  on  discharge  must  have  suitable  clothing 
adapted  to  the  season,  and  money,  not  to  exceed  twenty- 
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five  dollars  may  be  given  at  the  discretion  of  the  superin- 
tendent. This  sum,  or  as  much  as  may  be  needed,  up  to 
this  amount,  is  used  in  certain  cases  for  the  patient's  main- 
tenance under  the  direction  of  the  after-care  committee. 
The  administrative  expenses,  salary  of  agent,  etc.,  are 
borne  by  the  State  Charities  Aid  Association.  By  making 
use  of  existing  agencies  for  the  relief  of  the  poor  and  needy, 
the  expense  is  materially  reduced. 

The  plan  of  co-operation  between  the  after-care  committee 
and  the  hospital  varies  a  little  with  each  institution,  de- 
pending on  local  conditions.  At  the  Manhattan  State 
Hospital  in  Xew  York  City,  the  plan  is  as  follows: 

The  hospital  notifies  the  committee  several  days  at  least 
before  the  prospective  discharge  or  parole  of  a  patient,  with 
all  facts  which  would  be  of  assistance  in  investigating  the 
case.  The  committee  is  also  informed  when  the  patient 
actually  leaves  the  hospital.  The  committee  through  its 
agent  investigates  the  home  conditions  of  such  patients  and 
reports  the  situation  with  recommendations  to  the  hospital 
authorities.  After  patients  leave  the  institution  the  com- 
mittee undertakes  to  visit  them  in  their  homes  and  report 
findings  to  the  hospital  before  the  expiration  of  the  parole. 
If  the  home  conditions  are  unsatisfactory,  discharge  is 
sometimes  deferred  until  more  suitable  arrangements  can 
be  made  by  the  after-care  committee.  If  information  comes 
to  the  hospital  of  the  possible  relapse  of  a  former  patient, 
the  facts  are  at  once  brought  to  the  attention  of  the  after- 
care committee,  and  sometimes  former  patients  are  visited 
in  their  homes  at  the  request  of  the  hospital  officials  to  find 
out  the  present  status  of  the  case.  Frequently  former 
patients  come  to  the  hospital  for  advice  and  help  in  securing 
employment  or  other  relief,  and  such  cases  are .  at  once 
referred  to  the  after-care  committee. 

Aside  from  the  relations  existing  between  the  institution 
and  the  committee,  other  assistance  can  be  rendered  by  the 
physicians  of  the  hospital  to  patients  paroled  or  discharged, 
who  may  be  in  need  of  medical  advice,  and  to  meet  this  need  I 
prepared  a  circular  letter  addressed  to  the  friends  of  patients. 
This  is  handed  to  the  friends  or  relatives  when  the  patient 
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leaves  the  institution.  The  friends  are  advised  to  do  every- 
thing to  avoid  the  conditions  which  brought  on  the  first 
attack,  changing  surroundings  and  associates  when  this  is 
necessary.  The  importance  of  a  regular,  quiet  life  is  ex- 
plained and  the  offer  made  to  give  medical  advice  to  the 
patient  and  his  friends  at  all  times  regarding  his  condition. 

The  State  Charities  Aid  Association  reports  that  the  ex- 
penses of  the  work  thus  far,  for  New  York  City,  average 
only  about  one  hundred  dollars  a  month,  this  being  due  to 
the  fact  that  the  association  is  able  to  avail  itself  of  the 
many  existing  charities  in  the  city  and  their  willingness  to 
co-operate  with  the  after-care  committee.  Thus,  requests 
for  employment  are  referred  to  the  special  employment 
bureau  for  the  handicapped;  trips  to  the  country  are  pro- 
vided by  various  organizations,  and  other  existing  charities 
help  when  requested. 

It  is  the  opinion  of  the  after-care  committee  that  in  under- 
taking this  work  in  other  States,  representative,  public- 
spirited  citizens  should  be  appealed  to,  who  already  have 
had  experience  in  charitable  work.  In  the  cities,  work  of 
this  kind  can  probably  be  best  undertaken  by  a  committee 
of  some  existing  charitable  organization.  In  smaller  cities 
a  combination  might  be  formed  with  some  of  the  existing 
voluntary  relief  societies  and  thus  ensure  more  efficient 
work  than  by  accepting  volunteer  service  from  individuals. 

Our  experience  is  that  the  work  of  the  after-care  com- 
mittee has  been  helpful  to  a  large  number  of  patients  as  well 
as  to  the  hospital.  Were  it  not  for  this  organization,  many 
patients  would  necessarily  have  to  be  discharged  to  the  care 
of  the  Department  of  Public  Charities,  as  was  formerly 
done.  The  circumstances  of  their  going  out  into  the  world 
are  far  better  under  the  present  arrangement  than  they  were 
at  any  time  under  the  Department  of  Public  Charities 
which  did  not  have  the  special  equipment  necessary  to 
deal  with  this  class.  Under  previous  conditions  they  were 
either  sent  to  the  almshouse  or  allowed  to  go  directly  on  to 
the  streets  of  the  city  to  seek  friends  and  employment  with- 
out assistance  from  any  one,  except  such  as  might  have 
been  provided  by  the  hospital.    Under  the  present  arrange- 
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ment  they  are  assisted  and  protected  when  they  leave  the 
hospital  and  looked  after  mi  til  they  are  firmly  on  their  feet. 
The  necessity  for  the  establishment  of  this  work  will,  I 
believe,  be  universally  admitted,  though  experience  has 
shown  that  its  field  is  greater  in  cities  and  large  towns  and 
less  in  rural  districts.  As  an  extension  of  this  work,  mem- 
bers of  my  medical  staff  are  connected  with  some  of  the 
dispensaries  and  clinics  in  the  city  and  cases  in  which  there 
are  indications  for  special  treatment  are  referred  to  them 
for  advice.  It  is  hoped  in  this  way  to  avert  some  impend- 
ing attacks  of  insanity. 

An  unexpected,  though  welcome,  result  of  the  establish- 
ment of  after-care  work  has  been  an  increase  of  confidence 
in  the  administration  of  the  metropolitan  State  hospitals. 
As  a  rule,  relatives  of  patients  welcome  visits  from  outside 
parties  familiar  with  the  work  and  yet  not  part  of  the  hos- 
pital organization.  In  that  way  they  feel  they  get  an 
unbiased  report  on  the  standard  of  care  maintained  in  the 
hospital.  They  also  feel  that  the  hospital  must  have  an 
interest  in  its  patients  or  it  would  not  thus  seek  to  keep  in 
touch  with  them  after  discharge.  By  means  of  this  associa- 
tion the  ward  physician  oftentimes  strengthens  the  confi- 
dence of  a  patient  who  has  been  paroled  or  discharged  and 
he  is  then  in  a  position  to  point  out  the  dangers  of  illness, 
privation,  overwork  and  dissipation,  and  to  enlighten  him 
as  to  premonitory  symptoms  which,  unless  relieved,  might 
lead  to  a  relapse.  The  patient  having  such  symptoms  is 
encouraged  to  come  and  see  his  ward  physician,  talk  the 
case  over  with  him,  and  secure  such  advice  and  medical 
treatment  as  the  physician  may  deem  proper.  By  this 
means  also  we  are  able  to  ascertain  the  final  outcome  of  a 
case  and  how  a  discharged  patient  has  succeeded  in  adjust- 
ing himself  to  conditions  in  the  outside  world.  This  is  of 
much  scientific  value  to  us  in  completing  our  records. 

An  analysis  of  the  work  of  the  Manhattan  After-care 
Committee  since  its  establishment  shows  that  from  seventy- 
five  to  one  hundred  cases  are  referred  to  each  year.  An 
average  of  five  visits  are  made  by  the  agent  in  behalf  of 
each  patient.    Employment  is  secured  for  about  thirty  each 
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year  and  supervision  is  continued  until  the  patients  are 
doing  well  and  have  become  self-supporting'.  Some  are 
assisted  with  clothing  or  money,  some  are  sent  to  the 
country,  others  have  board  provided  until  employment  is 
secured.  When  home  conditions  are  unknown  and  thought 
to  be  of  rather  a  low  standard,  the  agent  makes  one  or  more 
visits  before  the  patient  is  discharged,  and  reports  to  the 
hospital  physicians  as  to  conditions  found,  etc.  Patients 
discharged  to  go  to  such  homes  are  kept  under  supervision 
for  some  time  until  they  are  doing  well,  or  until  a  return  to 
the  hospital  is  advisable.  Many  cases  referred  to  the 
after-care  committee  can  be  turned  over  to  existing  chari- 
table and  relief  organizations  and  receive  help  in  this  way. 
A  few,  from  five  to  ten  each  year,  relapse  and  have  to  be 
returned  to  the  hospital. 

From  the  point  of  view  of  a  superintendent,  I  can  say 
that  this  work  is  of  much  value  to  an  institution.  It 
enables  us  to  discharge  our  patients  who  have  recovered, 
but  are  without  friends,  a  home,  means  or  employment, 
for  the  after-care  committee  takes  the  place  of  these  until 
the  patient  becomes  self-supporting.  For  certain  of  those 
patients  who  go  to  their  homes,  the  work  is  equally  import- 
ant. It  enables  the  hospital  physicians  to  keep  track  of 
the  cases  and  advise  the  best  measures  to  prevent  another 
breakdown,  and  brings  to  the  friends  and  relatives  a  realiza- 
tion of  the  seriousness  of  the  situation  and  the  need  for 
active  co-operation  on  their  part.  In  my  own  State  we  con- 
sider this  work  is  beyond  the  experimental  stage  and  deem 
it  a  fixture  in  our  system  of  State  care  of  the  insane.  It 
fills  a  need  we  have  felt  for  years  and  for  which  there  was 
no  adequate  provision  before  the  after-care  committee  was 
appointed.  The  need  for  such  work  in  a  great  metropolitan 
district  must  always  be  greater  than  in  a  rural  community, 
but  there  is  a  demand  for  it  in  both  conditions  of  life,  if 
we  are  to  prevent  another  breakdown  in  the  recovered 
insane  patient. 

The  present  agent  has  had  charge  of  the  work  since  its 
inception,  about  four  and  one-half  years  ago.  In  conver- 
sation with  her  some  time  ago  the  matter  of  furthering  the 
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work  of  the  after-care  committee  was  discussed.  She 
later  wrote  me  regarding  this  and  I  quote  extracts  from 
her  letter: 

"One  of  the  most  urgent  needs  which  constantly  presents  itself  to 
my  mind  is  that  of  some  convalescent  home  or  boarding  house  for 
patients  who  are  paroled  from  the  hospital. 

"In  the  case  of  patients  seeking  employment,  it  is  almost  impera- 
tive that  such  a  place  be  provided,  as  it  has  been  proven  most  difficult 
to  place  those  still  in  the  hospital,  while  if  they  were  boarding  out- 
side and  could  call  daily  at  an  office  to  be  interviewed,  it  would  be 
quite  another  matter. 

"In  the  case  of  patients  returning  to  their  families,  it  often  would 
be  very  desirable  to  give  them  a  few  weeks'  trial  before  they  returned 
to  the  household  and  took  up  their  burdens  again. 

"I  do  not  especially  advocate  a  regular  'convalescent  home.'  I 
should  suggest  rather  some  nice  couple  with  a  pleasant  home  who  will 
let  their  rooms  to  patients  and  treat  them  just  as  regular  boarders,  but 
keep  a  kindly,  watchful  eye  on  them  as  well. 

' '  This  plan  might  be  carried  out,  with  modifications,  in  either  city 
or  country  places.  It  is  a  crying  need,  as  is  also  suitable  custodial 
care  for  those  who  are  not  eligible  for  admission  to  State  hospitals." 

The  practical  experience  this  agent  has  had  with  several 
hundred  cases  entitles  her  recommendations  to  serious  con- 
sideration and  I  can  heartily  endorse  them.  The  first  few 
days  or  weeks  after  the  patient  leaves  the  institution  and  is 
trying  to  adjust  himself  again  to  the  outside  world  is  the 
critical  time  in  the  history  of  his  case.  Anything  that  will 
help  him  through  this  period  should  be  developed  to  its 
utmost  and  the  most  made  of  the  recoveries  we  have. 

One  of  my  assistants,  Dr.  Harold  \Y.  Wright,  in  an 
article  on  "  The  Spirit  of  Prophylaxis  in  Relation  to  Psy- 
chiatry,'1 which  appeared  in  the  New  York  Medical  Journal 
for  July  30,  1910,  made  a  suggestion  which  is  worthy  of 
consideration  as  a  part  of  this  after-care  work  and  making 
the  most  of  our  recoveries.    Dr.  Wright  said: 

"If  the  control  of  mental  disease  is  recognized  as  of  quite  as  much 
importance  as  that  of  the  infectious  diseases,  it  is  not  at  all  unreason- 
able to  picture  the  psychiatrist  as  an  officer  of  the  public  health  service. 
By  systematic  work  along  these  lines,  the  State  would  attain  a  better 
control  of  incipient  cases  of  insanity,  and  the  convalescent  or  re- 
covered cases  would  be  .secured  a  continuation  of  medical  oversight. 
In  this  connection,  it  is  suggested  that  the  facilities  for  the  after-care 


389 


of  the  insane — which  now  consists  chiefly  in  finding  homes  or  em- 
ployment for  patients  who  have  no  means  of  support — he  extended  to 
include  regular  visitations  to  the  patient  by  a  physician  who  has  been 
familiar  with  the  case  during  the  patient's  period  of  hospital  care. 
Where  this  oversight  might  be  impracticable,  the  patient  could  be  re- 
ferred to  a  clinic  physician  who  would  assume  a  personal  responsibility 
for  the  patient,  keeping  in  touch  with  him  by  having  the  patient 
report  at  the  clinic,  or  by  visitation  at  his  or  her  home. 

"As  a  result,  the  State  hospitals  woidd  be  less  crowded  with  patients 
whose  psychosis  might  have  been  prevented,  and  in  this  connection 
one  is  reminded  especially  of  alcoholic  cases,  for  whom  special  insti- 
tutions should  be  provided.  In  other  words,  there  would  be  a  more 
careful  sifting  of  cases,  many  of  whom  are  made  worse  by  commit- 
ment to  an  insane  hospital,  and  improved  by  being  placed  in  other 
kinds  of  institutions.  Furthermore,  it  would  be  possible  to  secure 
hospital  care  for  many  patients  so  much  earlier  than  is  now  possible, 
that  many  of  the  worst  features  of  the  disorder  could  be  prevented, 
giving  a  much  better  chance  for  complete  recovery,  and  a  more  ade- 
quate oversight  of  convalescent  patients  on  parole  would  prevent 
many  recurrences. ' ' 

There  is  reason  to  believe  that  the  extension  of  oversight 
or  after-care  to  include  every  person  discharged  from  an  in- 
stitution for  the  insane,  whether  they  have  a  home  and 
friends  or  not,  would  be  the  means  of  preventing  recurrences 
of  mental  disease  in  many  cases.  This  would  be  especially 
true  in  cities  where  the  stress  of  life  tends  to  cause  relapses. 

As  for  special  institutions  for  alcoholic  cases,  I  have  felt 
for  some  time  that  this  is  the  best  solution  of  the  problem. 
Those  of  us  engaged  in  the  work  know  how  great  a  factor 
the  abuse  of  alcohol  is  in  the  causation  of  mental  disease, 
both  directly,  and  indirectly  through  heredity.  As  a  precip- 
itating agent  in  the  mental  breakdown,  it  is  very  important. 
So  if  not  only  those  alcoholics  who  show  pronounced  mental 
symptoms  requiring  commitment,  but  also  those  known  as 
inebriates,  could  be  cared  for  in  suitable  institutions,  we 
might  in  time  be  able  to  reduce  the  percentage  of  insanity 
resulting  from  the  abuse  of  alcohol.  For  some  time  I  have 
advocated  the  establishment  of  such  an  institution  in  my 
own  State. 

Dr.  Wright's  suggestion  that  a  physician  familiar  with 
the  case  should,  whenever  possible,  visit  discharged  or 
paroled  patients,  brings  to  mind  a  certain  failing  in  the 
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present  conduct  of  this  work.  It  is  that  the  after-care  work 
is  a  thing  apart  from  the  hospital,  and  that  its  agents,  how- 
ever skilled  in  social  work  they  may  be,  are  not  trained  to 
understand  mental  diseases  and  do  not  always  appreciate 
the  peculiar  nature  of  the  problems  with  which  they  have  to 
deal .  It  seems  to  me  that  as  the  work  of  after-care  (  and  fore- 
care)  is  extended,  it  should  become  more  and  more  closely 
identified  with  the  hospitals  and  be  under  the  direction  of 
physicians  skilled  in  dealing  with  mental  problems.  The 
agent  should  at  least  have  an  office  at  the  hospital  and  the 
work  ought  to  be  carried  on  as  a  branch  of  its  medical  and 
scientific  duties.  The  field  workers,  whether  physicians  or 
laymen,  should  have  had  special  training  in  social  service 
and  should  know  something  about  insanity.  Wherever 
possible,  closer  relations  should  be  had  with  charitable  and 
philanthropic  organizations,  both  private  and  public,  and 
with  the  various  departments  of  government,  so  that  the 
hospital  could  help  and  be  helped  to  the  greatest  possible 
extent. 

Under  a  recent  enactment  the  Xew  York  State  hospitals 
for  the  insane  are  permitted  to  receive  voluntary  patients 
upon  a  simple  written  request,  provided  the  superintendent 
feels  the  case  a  suitable  one  for  such  treatment.  Such  pa- 
tients may  not  be  detained  longer  than  five  days  after  giving 
notice  in  writing  of  their  desire  to  leave  the  hospital.  We 
are  not  permitted  to  receive  alcoholic  and  drug  habitues  as 
voluntary  patients,  unless  they  have  a  definite  psychosis. 
This  comparatively  new  provision  of  the  law  makes  it  possi- 
ble to  receive  borderland,  incipient  and  recurrent  cases  as 
the  general  hospital  receives  its  cases,  and  does  away  with 
the  loss  of  time  required  in  the  ordinary  procedure  for  ad- 
mission to  an  institution.  Our  experience  so  far  has  been 
that  those  who  take  advantage  of  this  provision  are  largely 
former  patients,  or  relatives  of  such.  Under  present  con- 
ditions, these  patients  have  had  to  be  cared  for  on  the  wards 
with  committed  cases,  a  manifest  disadvantage,  yet  even 
with  this  handicap,  the  system  has  proven  of  great  value  in 
selected  cases.  What  every  institution  for  the  insane  needs 
is  buildings  and  equipment  enabling  it  to  provide  separate 
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accommodations  for  this  class.  Thus  equipped,  and  w  ith 
the  co-operation  of  physicians  in  general  practice  and  the 
charitable  organizations  in  each  community,  it  would  be 
possible  to  reach  many  of  these  cases  and  arrest  the  progress 
of  the  mental  disease  before  commitment  is  necessary.  This 
is  not  after-care,  but  prophylaxis,  and  it  is  this  field,  it 
seems  to  me,  that  offers  opportunity  for  most  progress. 

In  a  paper  on  the  treatment  of  the  insane  which  I  read 
before  the  East  Side  Medical  Association  of  New  York  City 
earl}r  in  the  year,  I  said: 

"In  the  prevention  of  insanity,  there  are  two  fields  to  cover,  the 
first  being  to  make  the  most  of  the  recoveries  and  avoid  relapses,  and 
in  this  we  receive  valuable  aid  from  the  after-care  committee.  The 
second,  and  more  important  by  far,  is  to  prevent,  or  at  least  abort,  the 
initial  attack.  This,  gentlemen,  is  largely  in  your  hands.  Persuade 
your  mental  cases  that  the  institution  should  not  be  considered  the 
last  resort,  but  the  first.  Tell  them  that  many  forms  of  insanity,  if 
taken  right  at  the  beginning,  are  amenable  to  treatment ;  that  there  is 
nothing  to  gain  and  everything  to  lose  by  delay.  As  in  physical  dis- 
eases, so  with  mental,  there  are  certain  forms  in  which  the  prognosis 
is  unfavorable,  but  even  in  these,  early  treatment  may  do  much  to  re- 
lieve the  patient's  distressing  symptoms.  The  deep-rooted  prejudice 
against  the  hospital  for  the  insane  dies  hard,  but  we  hope  and  believe 
the  time  is  coming  when  the  person  mentally  unwell  will  turn  to  the 
institution  as  freely  for  help  as  he  now  does  to  the  general  hospital 
for  treatment  of  his  physical  diseases." 

That  statement  was  addressed  to  medical  men,  but  it 
embodies  what  I  firmly  believe  should  be  impressed  upon 
every  one  interested  in  this  subject.  You  will  see  that  I 
place  the  emphasis  upon  the  prevention  of  mental  disease, 
which  must  from  its  nature  be  largely  a  matter  of  social 
service,  as  well  as  professional  activity,  and  that  after- 
care is  properly  only  a  minor  branch  of  this  greater  work 
which  should  be  undertaken  if  we  are  to  stay  the  onward 
march  of  insanity.  In  medicine  to-day  the  great  effort  is 
toward  prevention,  making  treatment  unnecessary.  In 
social  work  again,  it  is  prevention,  making  rescue  work 
unnecessary.  I  believe  the  same  conditions  apply  to  our 
handling  of  this  problem  of  insanity.  The  hospital  for 
the  insane  is  handicapped  by  the  almost  universal  dread  of 
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it  in  the  public  mind  and  so  can  not  do  the  preventive  work 
it  could  if  cases  were  referred  to  it  as  they  are  to  the 
general  hospital. 

After-care  made  provision  for  a  class  previously  neglected 
and  has  amply  justified  its  establishment.  Its  extension 
to  all  cases  discharged  recovered  from  hospitals  for  the  in- 
sane, especially  in  cities,  should  be  undertaken  as  soon  as 
possible,  with  conditions  modified  to  meet  the  special  needs 
of  the  different  classes.  After-care,  however,  is  only  a 
phase  of  the  greater  subject — the  prevention  of  insanity, 
which  is  now  receiving  attention.  The  work  will  demand 
the  best  efforts  of  not  only  the  medical  profession,  but  of 
philanthropists  and  social  workers  and  all  those  interested 
in  the  general  welfare.  Insanity  is  one  of  the  most  fearful 
afflictions  that  besets  humanity  and  the  economic  waste 
caused  by  its  ravages  amounts  to  a  tremendous  sum 
annually.  The  experience  of  many  alienists  goes  to  show 
that  it  is  extremely  curable  or  preventable  in  many  cases,  if 
taken  early  enough.  This  is  not  the  province  of  after- 
care, but  of  prophylaxis — prevention — the  greater  field  of 
work  embracing  the  lesser.  The  discussion  of  ways  and 
means  should  be  initiated  at  once  and  the  work  undertaken 
at  the  earliest  possible  moment.  It  is  a  field  of  activity 
that  promises  rich  reward  for  human  welfare. 
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Assistant  Physician.  Manhattan  State  Hospital,  New  York  City. 

To-day  Berlin  forms  one  of  the  most  important  medical 
centers  on  the  European  continent.  Every  branch  of 
medicine  is  represented  by  men  of  international  repute:  in 
Anatomy,  Waldeyer,  Hertwig  and  Virchow;  in  Physiology, 
Munk,  du  Bois-Reymond  and  Lewandowsky;  in  Pathology 
and  Bacteriology,  Orth,  Pick,  Wassermann  and  Bickel;  in 
Medicine  and  Pediatrics,  Kraus,  Senator,  His,  Magnus- 
Levy,  Heubner,  Ewald,  Boas  and  Baginsky;  in  Surgery 
and  Gynecology,  Bier,  Krause,  Borchard,  Israel,  Joachims- 
thal,  Bumm  and  Landau. 

The  Specialty — Neurology  and  Psychiatry — is  equally 
well  controlled.  In  fact,  Berlin  has  always  been  known 
for  its  great  masters  and  pioneers  in  the  field  of  Neuro- 
pathology and  Psychopathology .  We  need  only  briefly 
refer  to  Griesinger,  Jolly,  Mendel  and  Westphal,  who  in- 
deed have  contributed  so  much  to  our  science.  At  present 
such  representative  men  as  Oppenheim,  Ziehen,  Vogt, 
Remark,  Liepmann,  Brodmann,  Bielschowsky,  Koppen, 
Jacobsohn,  Cassirer,  Henneberg,  Mall,  Rothmann,  Lewan- 
dowsky and  others  dominate  neurology  and  psychiatry  in 
Berlin  and  indirectly  influence  the  other  European  centers. 

Ziehen  is  professor  or  dinar  ins  of  the  medical  department 
of  the  Berlin  University  and  director  of  the  psychiatric  and 
neurologic  clinic,  which  forms  a  part  of  the  City  Hospital, 
Charite.  His  clinic  is  equipped  with  all  modern  improve- 
ments and  laboratories  in  physiology,  anatomy  and 
pathology,  ps3rchology,  serology  and  chemistry.  The 
capacity  of  the  clinic  is  one  hundred  seventy  mental  and 
eighty  nervous  patients.  Most  of  the  psychiatric  and  alco- 
holic cases  of  the  city  of  Berlin  are  admitted  there  and  kept 


*  Read  before  Ward's  Island  Psychiatric  Society,  Nov.  81,  1910. 
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for  observation  and  study:  the  length  of  time  is  usually 
determined  by  the  interest  the  individual  case  presents. 

The  clinic  has  also  an  outdoor  patient  department,  which 
is  open  to  the  public  daily  1  except  Sundays  »  between 
eleven  a.  m.  and  one  p.  m. 

There  every  patient  is  carefully  and  thoroughly  examined, 
a  diagnosis  of  the  case  is  made  by  the  chief  physician  and 
finally  approved  by  Professor  Ziehen.  The  interesting" 
feature  of  the  dispensary  is  that  department  which  is  de- 
voted exclusively  to  nervous  and  mental  affections  in 
children  and  juvenile  delinquents.  It  is  interesting  to 
know  that  in  Berlin  a  culprit  below  the  age  of  18  must  be 
certified  to  as  to  his  mental  responsibility  before  the  judge 
passes  sentence.  By  this  method,  early  mental  aberration 
is  recognized  and  subjected  to  treatment  and  thus  undue 
punishment  is  avoided.  Among  these  juvenile  delinquents, 
one  finds  a  large  number  of  cases  of  Constitutional  Inferi- 
ority, which  Professor  Ziehen  calls  "  Debilitat." 

The  usual  neurologic  and  mental  status  are  taken  and 
the  intelligence  test  is  made.  Anamnestic  data  are  obtained 
from  the  defendant's  relative  or  guardian  as  well  as  from 
the  defendant  himself.  The  child  is  questioned  as  to  the 
motive  of  the  crime  and  its  conception  of  correction  is  de- 
termined. The  following  certificate  is  filled  out  by  the 
examining  physician  and  returned  to  court  with  the 
defendant: 

Physician's  Opinion. 

1.  Personality. 

2.  Diagnosis. 

>.   Condition  of  development:  Degeneracy.  Nutrition,  Disease. 
Education,  Association,  etc. 

Comments. 

Professor  Ziehen  makes  his  daily  rounds,  Sunday  in- 
cluded, at  a  quarter  of  eight  each  morning  and  concludes 
them  at  2  o'clock  in  the  afternoon,  and  sometimes  later. 
Every  day  he  interviews  his  patients,  revises  the  examina- 
tion of  the  newly  admitted  cases,  and  personally  directs 
treatment.  For  the  various  forms  of  psychoneuroses,  in- 
cluding hysteria  and  neurasthenia,  he  recommends  re-edu- 
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cation,  massage,  electricity  and  hydrotherapy,  but  does  not 
approve  of  hypnotism  or  psycho-analysis. 

He  delivers  five  clinical  lectures  and  one  lecture  on 
psychology  a  week,  devoting  seven  and  a  half  hours  a 
week  to  these  subjects.  The  auditorium  is  usually  filled  to 
capacity.  He  insists  on  careful  and  exhaustive  examina- 
tions. Wassermann  tests,  lumbar  punctures,  radiographic 
sketches,  are  made  in  cases  where  indications  for  such 
procedures  are  present.  In  every  instance  the  fundi  are 
examined  and  perhaps  this  accounts  for  the  relatively  high 
percentage  of  tumors  and  cerebro-spinal  syphilis  in  his 
clinic.  His  neurologic  status  is  arranged  in  a  systematic 
manner  and  bears  relation  to  the  segmental  outline  of  the 
central  nervous  system.  The  following  is  a  brief  outline  of 
his  physical  status: 

(1)  .    Family  history. 

(2)  .    Early  development;  schooling;  shocks;  alcohol; 

drugs. 

(3)  .    Sexual  life,  etc. 

(4)  .    Onset  of  the  present  illness,  chief  complaints,  etc. 

(5)  .    Status;  internal  organs. 

Head;  various  measurements. 
Cranial  nerves. 

Upper  extremity;  paresis,  atrophy,  li3rpertrophy, 
hypotonus,  spasin,  ataxia,  tremors,  position, 
localization,  nerve  trunks,  etc. 

Lower  extremities:  Same  as  for  upper  extremi- 
ties. 

Trunk:    Reflexes;  sensory  and  motor  tests. 
Tender  spots;  supra-orbital,  mammillary,  etc. 

Ziehen  lays  great  stress  on  the  intelligence  test,  which 
he  invariably  uses  in  all  cases  of  mental  diseases.  He 
believes  that  it  is  of  great  diagnostic  value  and,  moreover, 
it  enables  one  to  get  a  good  idea  of  patient's  mental  acquire- 
ments.   It  may  be  outlined  in  the  following  manner: 

1.  Retention. 

2.  Abstraction. 

3.  Reproduction. 

4.  Combination. 
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L  Retention. 

( 1 )  .    Old  Impressions :    These  are  tested  by  question- 

ing the  patient  as  to  his  personal  and  family 
history,  school  knowledge,  etc. 

(2)  .    New  Impressions:    (a)   Repetition  of  numbers 

and  letters;  for  instance,  1869,  79581,  834596, 
41927561.  An  ordinary  individual  can  re- 
peat without  difficulty  six  numbers;  the 
Korsakoff s  usually  can  retain  three  numbers; 
paretics  repeat  four  numbers.  Inability  to 
repeat  three  numbers  usually  indicates  a 
grave  intellectual  defect  or  disassociation. 

(b)  Repetition  of  an  example,  which  is  given  at  the 
beginning  of  the  seance. 

<  e)  Reproduction  of  objects,  colors  or  pictures.  The 
following  figure  is  usually  exposed  for  fifteen 
seconds;  later  covered  for  fifteen  seconds  and 
then  patient  is  asked  to  reproduce  it. 


( d)  Reading  and  relating  of^a  short  story  wThich  has 
definite  point. 
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(e)  Pair  words,  which  usually  have  some  relation  to 
each  other,  are  given  to  the  patient.    After  a 
pause,  a  member  of  the  pair  words  is  named 
and  the  patient  is  requested  to  reproduce  the 
corresponding  one. 
Garden  -  large. 
House  -  small. 
House  -  yellow. 
Picture  -  nice. 
Dress  -  white. 
II.  Abstraction. 

This  is  divided  into  four  parts: 

1.  Specification  and  generalization. 

2.  Definition. 

3.  Differentiation. 

4.  Exemplification. 
Specification: 

To  what  class  of  the  animal  kingdom  do  the 
following  belong:  eagle,  ant,  goose,  chicken, 
turkey  ? 

'  Xame  animals  which  have  wings,  bill  and 

lay  eggs,  etc. 
(V).    Generali  z  ation : 

Xame  different  kinds  of  birds? 
Xame  different  kinds  of  rivers? 
Xame  the  furniture  you  know  ? 
Xame  different  kinds  of  instruments? 
1  2) .  Definition: 

What  is  jealousy  ? 
What  is  gratitude? 
What  is  hatred? 
What  is  a  butterfly  ? 
What  is  a  horse  ? 
(3).  Differentiation: 

Differentiate  between  an  ox  and  a  horse: 
Child  -  dwarf  ;  Bird  -  butterfly;  Ladder  - 
steps;  Lie  -  mistake;  Avarice  -  economy; 
Box  -  basket. 
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(4).  Exemplification: 

What  is  worse,  lie  or  mistake,  and  why  ? 
Give  an  example  of  gratitude?  Jealousy? 
Avarice  ?    Env}^  ? 

III.  Reproduction. 

Association  test.  Fifteen  words  are  given.  Ziehen 
employs  the  following  words: 


Forest,  City,  Poison, 

Red,  Sin,  Wedding, 

House,  Father,  Run, 

Disease,  Jealousy,  Death, 

Small,  Sweet,  Fish. 


At  the  end  of  the  seance  the  first  three  are  repeated; 
after  24  hours  and  one  week,  respectively,  the  other  words 
are  repeated. 

IV.     Combinative  Activity. 

The  ability  to  combine  higher  mental  processes — the 
foundation  of  judgment  faculty. 

(a)  Recognition  of  former  objects  and  persons. 

(b)  Grasp  on  new  environment. 

(c)  To  explain  the  meaning  of  certain  pictures. 

(d)  To  give  the  moral  of  a  fable,  for  instance,  the 

dog  and  the  manger;  the  lion  and  the  mouse, 
etc. 

Writer's  modification  of  the  fable;  puts  the  following 
questions: 

Of  what  does  this  fable  remind  you? 
How  would  you  act  if  you  were  placed  in  the  same 
position  ? 

(e)  Ebbinghaus'    method:      To    supply  missing 

words  or  syllables  in  a  sentence;  for  instance: 

There  was  -  -  merchant  -  -  had  -  child;  -  barely 
laden  -  then  making  -  -  upon  —  in  -  he  had  -  all  — 
wealth,  in  -  hope  -  making  -  great  -  when  -  news  — 
that  -  were  lost. 


399 


(/)    Ziehen's  modification  of  Ebbinghaus'  method: 
to  complete  unfinished  sentences: 
If  the  soup  is  burned: 
If  it  rains: 

If  Jack  Johnson  would  have  lost: 
(g)  The  alphabet  and  picture  block  method: 

Patient  is  requested  to  compose  certain  words 
or  form  pictures  or  objects. 

I  h  I   Masselon's  test:    Formation  of  sentences  out  of 
two  or  more  words: 
Cat  -  mouse  -  cellar. 
Hunter  -  fix  -  woods. 

(i)    Proverbs:  (  Fincke  1  To  explain  the  meaning  of 
certain  proverbs. 
Strike  while  the  iron  is  hot. 
Many  cooks  spoil  the  broth. 
Do  not  look  a  gift  horse  in  the  mouth. 

( /)    BourdouiFs  method  for  testing  attention. 

Patient  is  asked  to  point  out  certain  letters  or 
syllables  in  a  senseless  composition. 

( k)    Arithmetical  test. 

X  +  25  equals  40;  what  is  X  ? 
X  —  15  equals  50;  what  is  X? 
X  X  5  equals  45:  what  is  X  ? 
X   -5r     9  equals    7;  what  is  X  ? 

(/)    Backward  association. 

Enumeration  of  week  days  and  months;  count- 
ing from  20  to  1,  etc. 

Professor  Oppenheim  has  no  service  in  the  Charite  and 
he  is  not  officially  connected  with  the  medical  faculty  of 
the  Berlin  University.  His  dispensary,  which  is  supported 
by  himself,  is  located  in  a  tenement  house  on  one  of  the 
crowded  downtown  streets,  31  Karlstrasse.  It  is  an  eight- 
room  house,  containing  a  laboratory  and  a  small  audi- 
torium.   The  Professor  usually  comes  there  three  times  a 
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week,  and  Dr.  Cassirer,  his  first  assistant,  is  there  every 
day.  Oppenheim  has  no  scheduled  lectures  but  gives 
clinical  demonstrations,  which  are  open  to  the  profession. 
Various  forms  of  brain  tumors,  with  obscure  localization, 
difficult  cord  lesions  and  borderline  cases,  constitute  in  the 
main  his  material.  As  a  rule,  he  examines  his  patients  in 
the  lecture  room,  and  thus  one  is  able  to  observe  and  learn 
his  methods.  However,  one  disadvantage  of  his  clinic  is 
that  it  has  no  hospital  ward.  One  is  impressed  with  the 
fact  that  neoplasm  of  the  central  nervous  system  of  the 
operative  form  is  Oppenheim's  specialty.  Indeed,  he 
works  in  conjunction  with  the  celebrated  brain  surgeon, 
Prof.  Feodor  Krause.  Research  work,  both  clinical  and 
pathological,  is  being  done  in  his  department. 

Professor  Hugo  Liepmann,  is  one  of  the  chief  physicians 
of  the  Hospital  for  the  Insane  at  Dalldorf,  in  the  suburbs 
of  Berlin.  He  lectures  in  the  University  of  Berlin  on 
aphasia  and  apraxia,  forensic  psychiatry  and  diagnosis  in 
mental  diseases.  His  private  courses  are  held  infrequently. 
However,  one  can  do  research  work  under  him.  One  who 
desires  to  carry  on  investigation  along  the  lines  of  aphasia 
and  apraxia  will  find  abundant  material  in  Professor 
Liepmann 's  department. 

The  anatomic  and  pathologic  side  of  psychiatry  and  neu- 
rology is  represented  mainly  by  Yogt,  Brodmann  and 
Bielschowsky,  Ziehen  and  Jacobsohn.  The  Neuro-Biologic 
Institute,  which  is  under  the  directorship  of  Dr.  Yogt,  is 
given  to  the  study  of  architectonics  of  the  brain  cortex  and 
neuropathology.  In  Ziehen's  laboratory  the  problems  for 
investigation  are  varied. 

Jacobsohn's  laboratory  directs  along  the  lines  of  research 
of  nuclei  distribution  of  the  central  nervous  system.  We 
may  recall  Jacobsohn's  two  important  contributions  on  the 
spinal  cord  and  the  medulla,  pons  and  mid-brain.  In  his 
laboratory,  Dr.  E.  M alone,  of  Johns  Hopkins,  investigated 
the  nuclei  of  the  optic  thalamus  and  demonstrated  the 
presence  of  motor  cells  in  the  hypothalamus  and  hypo- 
thalamic region. 

This  brief  review  gives  one  an  idea  of  the  opportuni- 
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ties  afforded  to  the  student  of  neuropathology  and  psycho- 
pathology.  It  is  necessary  to  emphasize  the  fact  that 
Oppenheim's  and  Ziehen's  Clinics  arc  of  infinite  value. 
Professor  Oppenheim's  private  courses  should  be  taken  by 
all  means;  unfortunately,  they  are  only  given  once  or  twice 
a  year.  Professor  Ziehen's  clinical  demonstrations  to  the 
undergraduates  are  splendid;  they  may  be  a  bit  too  ele- 
mentary for  the  advanced  student,  but  his  various  methods 
of  examination  could  be  learned  there.  It  is  interesting-  to 
note  that  Ziehen  makes  it  a  point  to  remind  the  student 
of  the  causal  relation  between  clinical  symptoms  and  an 
anatomic  localization.  It  seems  his  projection  apparatus 
is  always  at  work. 

Liepmann's  lectures  on  aphasia  should  not  be  missed; 
one  must  remember  that  he  is  one  of  the  greatest  European 
authorities  on  aphasia  and  apraxia.  Cassirer's  courses  on 
clinical  neurology,  which  are  held  in  September  and 
March,  are  to  be  highly  recommended.  Indeed,  Oppen- 
heim's clinical  demonstrations  and  Cassirer's  courses  con- 
stitute a  practical  application  of  Oppenheim's  book  on 
Nervous  Diseases. 

For  research  in  the  line  of  anatomy  and  pathology,  Vogt, 
Brodmaim  and  Bielschowsky's,  Ziehen's  and  Jacobsohn's 
laboratories  are  available  in  Berlin.  Jacobsolrn's  practical 
four  weeks'  course  (about  40  hours),  which  is  limited  to 
three  men  only,  on  the  anatomy  of  the  cerebro-spinal  axis, 
is  exceptionally  good,  and  Brodmann's  and  Bielschowsky's 
course  on  the  anatomy  and  pathology  of  the  nervous  sys- 
tem, can  not  be  too  highly  lauded.  It  is  to  be  remembered 
that  all  these  courses  are  only  of  advantage  to  those  who 
are  familiar  with  the  rudiments  of  clinical  and  pathological 
neurology  and  psychiatry. 

It  is  advisable  to  become  identified  with  the  clinic  or 
laboratory  or  both.  The  position  of  voluntary  assistant  is 
easily  obtained.  Letters  of  recommendation  are  desirable, 
but  not  essentially  imperative.  Courses  at  random  should  be 
discouraged.  It  should  be  borne  in  mind  that  the  very  best 
men,  whom  we  are  so  anxious  to  know,  give  courses  very 
seldom.    In  order  to  study  them  we  must  work  in  their 
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cliiiics  and  laboratories,  and  come  in  personal  contact  with 
them.  In  Berlin  the  scientific  and  scholarly  spirit  and  the 
atmosphere  of  fellowship,  permeate  through  the  clinics, 
laboratories  and  societies.  The  doors  to  the  educational 
institutions  are  wide  open;  proper  encouragement  and 
stimulation  are  afforded;  and  it  is  almost  a  crime  not  to 
take  advantage  of  the  fountain  of  knowledge  which  is 
accessible  to  all. 

Visits  should  be  made  to  the  various  hospitals — Virchow's 
Hospital,  Professor  Laehr's  Sanitarium  for  Nervous  Dis- 
eases, Hospital  for  Alcoholics,  Dalldorf  Asylum,  Hospital 
for  the  Insane  at  Buch  and  Sieachenhaus  (The  City  Alms- 
house). The  last  is  of  great  interest  from  the  point  of  view 
of  the  large  material  of  obscure  nervous  affections;  it  is 
"  The  Salpetriere  of  Berlin." 

The  medical  societies  are  extremely  interesting  and 
highly  instructive.  In  them  one  cultivates  the  acquaintance 
of  the  great  masters  of  the  older  and  the  present  genera- 
tions. In  Europe  the  great  men  attend  medical  meetings; 
they  feel  that  the  resources  of  knowledge  are  not  yet 
exhausted.  They  are  so  modest  that  they  will  even  discuss 
moot  questions  with  a  young  man  and  hearken  to  "his 
words  of  wisdom." 

Psychiatry  »and  neurology  occupy  a  lofty  position  on  the 
continent.  The  profession  recognizes  that  this  branch  of 
medicine  is  an  important  one,  and  the  hospital  for  the  in- 
sane is  not  considered  a  penal  institution.  Surely,  the 
medical  schools  in  Europe  are  responsible  for  this  spirit. 
The  subject,  neurology  and  psychiatry,  is  a  major  one  in 
the  medical  curriculum,  and  the  student  must  pass  a  prac- 
tical and  theoretical  examination  upon  it  for  his  degree  of 
M.  D.  In  the  old  world,  the  medical  man  is  brought  up  to 
respect  this  important  specialty,  and  it  is  no  wonder  that 
this  branch  of  medicine  is  so  far  advanced  there.  In 
Europe  the  psychiatrist  does  not  travel  in  a  narrow  path 
surrounded  by  few  sympathizers  and  many  antagonists  ! 


THE  EXPERIMENTAL  METHOD  IN 
PSYCHO  PAT  HO  LOGY.* 


By  Frederic  Lyman  Wells,  Ph.  D., 

Assistant  in  Experimental  Psychology  in  the  Psychiatric  Institute  of  the  New 
York  State  Hospitals,  Ward's  Island,  New  York. 

The  remembrance  that  the  psychology  in  whose  footsteps 
psychiatry  long  followed  has  been  an  untrustworthy  guide 
must  naturally  have  carried  a  distrustful  attitude  with  it, 
and  explains  the  lack  of  confidence  that  is  to-day  found 
among  many  with  regard  to  the  investigations  of  experi- 
mental psychology  in  psychiatry." 

It  is  with  these  words  that  Gregor  (  1 ),  a  pupil  of  Flechsig, 
begins  his  important  contribution  to  the  small  number  of 
systematic  treatises  on  psychopathology.  In  so  far  as  this 
distrust  represented  a  reaction  against  the  vaguer  and  more 
metaphysical  ideals  dominant  in  psychology  until  the  last 
twenty-five  years,  I  should  have  only  words  of  justification 
for  it  here;  but  as  Gregor  goes  on  to  point  out,  the  increas- 
ing preponderance  of  the  viewpoints  of  natural  science  in 
both  fields  of  knowledge,  no  longer  renders  the  methods  of 
either  open  to  the  other's  suspicion  on  this  score. 

A  science  is  known  by  its  problems,  and  if  experimental 
psychopathology  is  ever  to  be  established  as  a  science,  or  as 
a  department  of  science,  it  must  be  defined  in  terms  of  the 
concrete  problems  with  which  it  proposes  to  deal.  It  is 
conceivable  that  psychopathology  should  concern  itself  with 
the  light  thrown  upon  normal  mental  processes  by  the  psy- 
chotic symptom.  Inquiry  of  this  nature  is  more  than  pre- 
carious until  we  have  subjected  the  psychotic  symptom  to  a 
much  more  searching  analysis  than  is  anywhere  the  case  to- 
day. If  normal  psychology  is  ever  to  expect  help  in  its 
problems  from  the  study  of  mental  disease,  its  own  methods 
and  conceptions  must  first  be  adapted  to  the  study  of  the 
elements  in  which  mental  disease  is  presented  to  us. 

The  problem  of  experimental  psychopathology  is  there- 
fore the  immediate  analysis  of  pathological  mental  con- 

*Substantially  as  read  before  a  meeting  of  the  Ward's  Island  Psychiatric 
Society,  November  21,  1910. 


404 


ditions,  in  and  for  themselves;  its  methods  are  based  mainly 
upon  those  developed  in  the  contemporary  science  of 
experimental  psychology. 

But  the  past  contributions  to  psychopathology  have  been 
largely  under  the  disadvantage  that  the  method  has  domin- 
ated the  problem  or  the  problem  has  dominated  the 
method.  The  psychologist,  with  relatively  little  first- 
hand knowledge  of  mental  disease,  but  well  versed  in 
handling  the  stock  experimental  procedure  of  contempo- 
rary psychology,  had  little  choice  but  to  develop  some 
technically  reliable  procedure  and  try  it  out  upon  groups  of 
pathological  cases  in  the  hope  of  finding  something  signifi- 
cant. Perhaps  he  has  the  good  fortune  to  find  a  charac- 
teristic variation,  as  Diefendorf  and  Dodge  did  in  the 
eye-movements  of  dementia  prseeox,  or  as  the  writer  seemed 
to  do  in  certain  other  motor  functions  of  manic-depressive 
depression;  but  the  adequate  interpretation  of  such  results  is 
unthinkable  without  the  aid  of  well  organized  clinical  ex- 
perience which  the  psychologist  simply  has  not  got,  and 
which  under  existing  conditions  is  not  easy  for  him  to  ac- 
quire. Your  medical  man  on  the  other  hand,  knows  the 
problem  very  well  indeed;  perhaps  a  little  too  well  now  and 
then,  for  objectivity  in  method;  and  the  experimental  pro- 
cedures applied  to  the  question  suffer  from  lack  of  special 
experience  with  them,  as  surely  as  the  psychologist  suffers 
from  lack  of  intimate  contact  with  cases.  You,  as  little  as 
any  men  perhaps,  would  be  inclined  to  put  faith  in  a 
psychology  of  dementia  praecox  based  upon  a  series  of 
conventional  experiments  in  sensory  acuity,  motor  control, 
memory  and  association,  however  carefully  performed;  on 
the  other  hand,  the  experimentalist  does  have  the  right  to 
insist  that  features  of  the  analytical  psychology  of  any  men- 
tal state  shall  not  de  deduced  through  such  experimental 
procedure  as  has  characterized,  for  example,  the  great  body 
of  the  work  on  the  clinical  applications  of  the  psycho- 
galvanic reflex. 

And  yet  the  problems  of  normal  psychology  seem  to 
dominate  where  its  methods  are  employed,  even  when  the 
investigator  is  a  physician.    Gregor's  own  book  illustrates 
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this  very  well.  It  is  essentially  an  excellent  account  of  the 
application  of  various  psychological  experiments  to  different 
sorts  of  pathological  cases.  But  one  misses  the  essential 
contribution  of  the  physician.  It  is  largely  as  though  a 
skilled  diagnostician  had  turned  over  a  selected  group  of 
cases  to  a  number  of  workers  trained  in  nothing  but  psy- 
chological experiments,  with  instructions  to  find  out  about 
them  what  they  could.  This  is  not  the  point  from  which 
one  should  start,  nor  the  direction  in  which  one  should  go. 
Storring's  book  (  2  )  while  in  clinical  conceptions  and  in  ob- 
jectivity of  presentation  rather  inferior  to  Gregor's,  has  yet 
a  much  better  Fragestellung,  for  it  recognizes  that  the  most 
profitable  approach  to  the  situation  lies  in  the  analysis  of 
different  special  processes,  such  as  hallucination,  delusion, 
amnesia,  and  the  like,  which  are  recognized  features  of  men- 
tal disease.  Storring's  difficulty  lies  in  the  fact  that  he 
treats  of  these  manifestations  in  too  general  a  way,  and  with 
insufficient  reference  to  the  specific  clinical  settings  in  which 
they  occur,  and  according  to  which  they  may  have  very 
different  ps\rchological  meanings. 

And  Sommer  I  3  >,  who  some  years  ago  gave  us  in  his 
Lehrbuch  dcr  Psychopathologishcn  Untersuchtmgsmetkoden^  an 
entire  system  of  experimental  methods  as  applied  to  the  study 
of  mental  disease,  hardly  lays  sufficient  stress  on  the  specific 
problems  towards  which  investigation  is  to  be  directed:  he 
contents  himself  with  describing  objective  methods  for  ob- 
taining certain  definite  information  about  a  patient,  with 
rather  little  regard  to  the  significance  of  such  information 
for  the  understanding  of  the  actual  case. 

The  general  point  I  am  endeavoring  to  make  is  that  the 
proper  starting  point  for  experimental  investigations  in  psy- 
chopathology  is  the  psychotic  symptom  itself.  Problems 
must  be  chosen,  first,  with  reference  to  actual  clinical  groups 
and  the  pictures  that  form  them;  secondarily,  to  the  con- 
venience of  experimental  method,  and  as  little  as  possible 
with  reference  to  preconceived  psychological  systems.  The 
nature  of  such  problems  can  be  known  in  one  way  only — 
by  actual  knowledge  of  the  cases  that  present  them. 

But  it  is  soon  found  that  while  our  problems  must  not  be 
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dominated  by  our  methods,  they  are  unavoidably  limited  by 
them.  It  is  true  that  new  experimental  procedures  will  be 
developed  in  response  to  specific  psychopathological  ques- 
tions, though  this  can  not  be  done  intelligently  without  the 
prerequisite  clinical  knowledge  of  the  problem  with  which 
it  is  desired  to  deal.  For  example,  so  far  as  the  methods  of 
experimental  psychology  have  been  applied  to  the  feeling 
of  unreality,  they  indicate  it  to  be  a  phase  of  thinking  dis- 
order; but  it  is  not  impossible  that  an  actual  sensory 
disturbance  is  a  contributing  factor,  the  special  means  for 
the  study  of  which  have  yet  to  be  devised;  perhaps  they  lie 
in  the  field  of  tachistoscopic  work. 

In  view  of  these  considerations  it  might  well  seem  pre- 
sumptuous in  a  psychologist  to  attempt  a  general  review  of 
the  lines  along  which  such  investigations  should  be  insti- 
tuted, a  knowledge  that  comes  only  of  extended  clinical 
experience.  Nevertheless  we  may  perhaps  spend  a  brief 
period  in  considering,  by  way  of  illustration,  a  few  such 
lines  of  inquiry  as  would  come  first  to  the  attention  in  a 
general  survey  of  the  field. 

Among  those  instances  in  which  problems  and  concep- 
tions have  grown  up  about  specific  experimental  methods, 
none  is  more  striking  than  the  history  of  the  conventional 
association  test.  From  a  minor  position  among  the  dozens 
of  commonplace  mental  tests,  this  experiment  has  within 
the  last  five  years  risen  to  be  one  of  the  most  important 
methods  of  applied  psychology,  and  this  mainly  through 
the  medium  of  researches  from  a  psychopathological  angle. 
We  are  rapidly  breaking  away  from  the  philological  inter- 
pretations of  this  experiment  frequent  in  the  earlier  investi- 
gations, and  realizing  in  it  a  very  searching  apparatus  of 
individual  psychology;  yet  even  here  the  problem  has  al- 
ways been  secondary  to  the  method,  and  the  procedure  has 
been  to  make  the  association  experiment  with  a  relatively 
unselected  group  of  subjects,  and  see  what  it  would  give 
us. 

The  great  limitation  of  the  association  test  in  the  study 
of  individual  differences  has  always  been  the  difficulty  of 
treating   it    quantitative!}-.    The   natural    tendency  was. 
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towards  grouping-  the  reactions  in  a  series  of  logical  cate- 
gories, based  largely  upon  grammatical  conceptions, 
which  reaches  its  highest  development  in  the  classifica- 
tion published  by  Jung  and  Riklin  in  1904  (4  ).  Such  a 
scheme  is  very  unwieldly,  very  subjective,  and  its  interpre- 
tation more  than  ambiguous.  There  are  perhaps  eight  or 
ten  such  logical  categories  which  one  may  preserve  with  a 
fair  degree  of  objectivity:  beyond  this  one  might  as  well  go 
on  to  make  a  separate  category  for  each  reaction.  Within 
such  classification,  there  are  two  lines  along  which  real 
individual  variations  seem  to  occur;  first,  a  tendency  to 
react  with  either  supraordinate  ( the  non-specific  of  Kent 
and  Rosanoff)  or  else  with  contrast  associations;  and 
second,  the  extent  to  which  the  reactions  are  influenced  by 
the  individual 's  special  experience  or  judgment.  To  the 
first  of  these,  Jung  hardly  calls  any  attention,  the  second  is 
represented  in  his  Pradikattypus  and  Konstellationstypus, 
which  are  in  fact  quite  closely  allied.  The  marked  differ- 
ences seen  in  the  records  of  individual  subjects  are  found 
in  these  respects;  but  no  one  has  taken  the  trouble  to  deter- 
mine how  far  such  phenomena  are  characteristic  of  the 
individual  concerned,  or  how  far  they  are  the  product  of 
temporary  fluctuations  inherent  in  the  subjects. 

These  disadvantages  of  the  so-called  "  logical' '  classifi- 
cation of  association  reactions  led  to  the  recent  publication 
of  three  studies  treating  the  reactions  on  the  basis  of  statis- 
tical frequency;  the  most  important  of  these  being  that  of 
Kent  and  Rosanoff  ( 5 ).  By  comparison  with  a  normal 
standard  based  upon  experiments  with  one  thousand  indi- 
viduals, these  writers  report  special  associational  tendencies 
in  a  number  of  clinical  groups.  Here  we  deal  no  longer 
with  subjective  judgment  in  classifying  the  responses,  but 
with  the  occurrence  or  non-occurrence  of  certain  definite 
response- words. 

Of  these  two  uses  to  which  the  association  experiment 
may  be  put  in  psychopathology,  one  is  the  discovery  of 
certain  associational  trends  which  may  be  indicative  of  a 
given  disease  condition.  Such  manifestations  would  prob- 
ably never   be    pathognomonic,   but   how  many  mental 
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symptoms  are  pathognomonic  ?  For  this  sort  of  purpose 
the  experiment  of  Kent  and  Rosanoff  is  much  superior  to 
anything  now  or  soon  likely  to  be  available,  whatever  one's 
attitude  toward  the  conclusions  of  the  paper  regarding  the 
specific  disease-states. 

The  second  use  of  the  association  experiment  is  that 
related  to  psychoanalysis,  the  furnishing  of  different  clues 
for  inquiry  by  a  method  more  coercive  than  the  simple 
attempt  to  repeat  freely  the  contents  of  the  mind.  The 
object  here  is  to  determine  what  ones  of  a  series  of  stimulus 
words  produce  in  the  subject  the  most  marked  symptoms 
of  emotional  reaction.  The  method  is  valuable  in  propor- 
tion to  the  certainty  with  which  such  emotional  reactions 
may  be  detected.  There  have  been  proposed  various  feat- 
ures of  the  reaction  supposed  to  indicate  the  presence  of 
emotional  complexes;  as  the  length  of  the  time,  the  fail- 
ure of  reproduction,  etc.  It  is  here  that  the  galvanometer 
may  fairly  be  expected  to  prove  a  most  valuable  adjunct. 
Xor  should  the  other  organic  processes  be  neglected; 
breathing  and  heart-rate  may  alike  be  of  service  under 
proper  experimental  conditions.  Obviously,  the  more  such 
criteria  one  has  in  connection  with  the  test,  the  less  is  the 
likelihood  of  missing  actual  complexes,  or  of  losing  time 
in  following  up  false  clues.  1  should  introduce  the  gal- 
vanometer practically  as  a  routine  measure  in  any  associa- 
tion test  undertaken  for  purposes  of  psychoanalysis. 

It  may  be  as  well  to  say  a  few  words  regarding  the  gal- 
yanometric  method,  which  has  been  the  subject  of  such 
extravagant  claims,  and  the  consequent  suspicion  of  the 
critical.  Jt  consists  of  a  disturbance  of  the  galvanometer 
deflection  under  various  conditions  of  activity,  especially 
emotional  conditions.  But  to  assert  that  either  body  resist- 
ance alone  or  electromotive  changes  alone  are  responsible 
for  the  phenomena  were  to  put  ones  self  in  the  wrong,  for 
the  emotional  reaction  is  accompanied  by  processes  which 
both  decrease  the  resistance  and  disturb  the  electropotential 
<»f  the  body.  Kither  can  be  registered,  with  largely  similar 
results,  though  the  technique  is  somewhat  different  in  each 
Case.     The  method  of  measuring  the  changes  in  resistance 
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is  rather  better  suited  to  psychological  purposes,  and  it  is 
•also  the  simpler  to  manipulate.  Both  require  the  subject's 
absolute  co-operation — or  vegetative  passivity. 

Another  significant  role  may  be  assigned  to  the  involun- 
tary expressive  movements,  of  which  the  psychogalvanic 
reflex  is  to-day  the  most  important.  You  are  doubtless 
familiar  with  cases  who  come  under  observation  totally  in- 
accessible, mute,  irresponsive,  furnishing'  absolutely  no 
clue  as  to  their  mental  content.  It  is  clinically  probable 
that  many  cases  present  such  a  picture  as  a  result  of 
extreme  confusion,  which  will  probably  clear  up;  but  in 
other  cases  there  maybe  little  clouding,  and  the  irresponsive- 
ness  is  the  expression  of  a  mental  reaction  of  much  graver 
import.  It  would  seem  possible  that  through  a  study  of 
the  involuntary  responses  to  given  suggestions  some  idea  of 
the  patient's  mental  clearness  might  be  obtained  by  judging 
the  extent  to  which  he  seemed  to  appreciate  the  significance 
of  what  is  suggested  to  him.  In  several  mute  and  stupor- 
ous conditions  of  catatonic  origin,  it  was  possible  to  demon- 
strate involuntary  response  to  different  suggestions  in  the 
presence  of  utter  inaccessibility  through  ordinary  means. 
In  the  confused  patients,  we  should  scarcely  expect  to  find 
f^uch  evidence  of  appreciating  the  import  of  what  was  said 
to  them. 

It  is  well  known  that  these  and  lesser  reductions  of 
activity  may  further  result  in  two  ways  of  very  different 
meaning  to  the  nature  of  the  case,  the  retardation  of  the 
manic-depressive  condition  and  the  blocking,  and  things 
which  look  like  the  blocking,  of  dementia  prsecox.  Where 
the  differentiation  is  made  between  them  clinically,  it  is  apt 
to  be  on  the  basis  of  other  features  in  the  picture;  it  seems 
quite  likely,  howTever,  that  various  procedures  developed  in 
experimental  psychology  furnish  aids  in  making  this  im- 
portant distinction.  Most  of  the  experiments  involving 
the  finer  registration  of  motor  responses  have  shown  differ- 
ences of  some  sort.  Thus  in  a  study  of  writing  move- 
ments (  6 )  made  in  Krsepelin's  laboratory,  depressions  have 
been  found  characterized  chiefly  by  gradual  increase  in 
both  extent  and  speed  of  movement  as  the  writing  con- 
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tiuues;  that  is,  there  is  a  gradual  and  a  measurable  over- 
coming' of  the  retardation,  seen  also  in  other  tests.  In  the 
catatonic  cases  on  the  other  hand,  the  most  striking  phe- 
nomenon was  an  increase  in  the  length  of  the  writing- 
pauses,  and  the  lowering-  of  the  already  slight  pressure  used 
in  the  writing  movement.  Analogous  results,  and  rather 
more  clear  cut  ones  from  the  standpoint  of  differential  diag- 
nosis,  are  reported  with  the  ergograph  by  Hoch  ( 7  ) . 

Somewhat  similar  distinctions  between  manic-depressive 
and  dementia  prsecox  cases  also  appeared  in  the  writer's  ex- 
periments with  the  so-called  tapping  test  ( 8 ),  which  measures 
the  speed  of  the  most  rapid  successive  voluntary  mucular  con- 
tractions. It  seems  that  in  an  inactivity  of  manic-depress- 
ive origin,  this  rate  of  successive  contractions,  while  slower 
than  normal,  tends  to  show  increases  where  the  normal 
records  show  a  decrease,  and  the  symptom  may  be  detected 
where  no  retardation  would  be  evident  clinically.  In 
dementia  prsecox  cases  the  function  may  be  unaltered  from 
the  normal;  but  in  others,  especially  advanced  cases, 
irregularities  may  be  seen  quite  different  from  those  ob- 
served in  the  depressions,  and  more  resembling  the  perform- 
ances in  coarse  disease  of  the  brain.  In  one  case  diagnosed 
as  dementia  prsecox  the  record  seemed  to  strongly  indicate 
the  presence  of  a  retardation:  and  this  case  subsequently 
made  an  almost  complete  recovery. 

There  are  various  reasons  why,  if  there  are  fundamental 
differences  in  motor  reaction  between  these  two  conditions, 
it  is  in  the  eye  movements  that  we  should  be  most  likely  to 
find  them.  The  technical  difficulties  of  registration  have 
not  encouraged  research  along'  these  lines,  but  the  one  ex- 
perimental study  by  Diefendorf  and  Dodge  (  0  )  at  present 
to  hand  bespeaks  them  a  very  promising  field.  Among 
fifty-four  psychotic  cases,  including  seven  of  dementia 
prsecox,  a  differential  moment  for  this  condition  appeared 
in  the  inability  of  the  eye  to  follow  a  rythmically  moving 
object,  as  on  a  pendulum,  with  the  regular  swings  usual  in 
normal  individuals,  and  in  other  cases  of  mental  disease. 
These  observations  should  be  carried  further,  but  if  the  in- 
terpretation of  such  a  result  is  possible  at  this  stage,  Diefen- 
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dorf  and  Dodge  speak  of  it  as  a  disorganization  of  the 
faculty  of  "adaptation  to  new  and  unusual  conditions  of 
the  environment."  This  phraseology  is  doubtless  familiar 
to  you  in  connection  with  dementia  prsecox;  the  disorgan- 
ization is  here  however  quite  outside  and  independent  of 
the  domain  of  consciousness. 

Aside  from  this,  the  results  of  Uiefendorf  and  Dodge  threw 
further  light  on  the  relation  of  the  manic-depressive  excite- 
ments and  depressions,  which  is  by  no  means  so  well  made 
out  on  the  psychological  side  as  on  the  clinical.  From  the 
latter  standpoint,  the  excitement  may  well  be  the  graver 
condition,  but  there  are  a  great  many  mental  functions 
whose  efficiency  is  undoubtedly  heightened.  Everyone 
knows  that  mild  hypomanics  may  be  capable  of  things 
intellectually  or  executively  quite  beyond  their  normal 
capacity.  So  too,  experimentally,  the  manic  patients  of 
Hutt  (10),  another  pupil  of  Krsepelin,  were  above  the  nor- 
mal in  the  addition  test,  those  of  the  writer  in  the  speed  of 
repeated  voluntary  movements,  and  those  of  Diefendorf  and 
Dodge  in  the  angular  velocity  of  the  eye  movements.  The 
hypomanic  patients  of  Diefendorf  and  Dodge  were  also 
more  rapid  in  the  ocular  pursuit  reactions,  but  in  the  other 
ocular  reactions  they  tended  to  be  slower  than  the  normal. 
This  might  well  be  a  product  of  the  secondary  influence  of 
distractibility  and  impaired  attention.  In  general,  such 
experimental  evidence  indicates  that  the  manic  mind  be- 
haves with  reference  to  the  normal  mind  very  much  as  an 
engine  does  when  its  proper  load  is  removed;  with  the  in- 
hibitions raised,  it  races;  the  machine  moves  faster,  but 
not  so  efficiently. 

However,  such  questions  can  not  be  adequately  treated 
save  with  a  series  of  experiments  that  cover  the  cases  not 
only  from  the  standpoint  of  many  mental  functions,  but 
over  a  long  period  of  their  clinical  history.  It  can  readily 
be  seen  that  it  is  far  from  satisfactory  to  compare  the  experi- 
mental performance  of  a  manic  subject  with  a  normal 
average;  what  is  wanted  is  a  comparison  of  this  same  in- 
dividual in  his  psychotic  state  and  in  his  normal  one. 
Much  valuable  work  is  possible  along  the  lines  of  measur- 
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ing,  with  different  experiments,  the  gradual  changes  in  the 
picture  as  given  to  the  course  of  the  disease,  or  determined 
by  various  therapeutic  agents.  Through  such  studies  we 
have  the  advantage  of  being  able  to  state  improvement  or 
deterioration  in  quantitative  terms.  Franz  and  Hamil- 
ton. ( 1  1 )  have  measured  the  effect  of  exercise;  more  recently 
Busch  and  Plaut  ( 1  2  )  have  published  a  study  of  the  precise 
mental  effects  of  the  prolonged  bath;  a  number  of  workers 
have  investigated  the  experimental  psychology  of  different 
drugs,  as  bromide,  trional,  paraldehyde,  and  the  like.  I 
do  not  say  that  the  results  of  these  researches  are  to  be 
accepted  as  final,  or  that  the  methods  were  in  each  case  the 
best  that  could  be  devised;  but  here  is  a  fertile  and  largely 
untilled  field,  whose  immediate  problems  at  least,  are 
relatively  simple. 

The  difficulty  of  presenting  such  a  discussion  as  this  in 
anything  like  a  systematic  way  is  much  increased  by  the 
necessity  of  continually  switching  back  and  forth  between 
the  standpoint  of  future  clinical  problems,  and  previous 
psychological  investigations.  There  is  one  mental  function, 
one  chapter  of  normal  psychology,  which  more  than  all 
others,  has  written  itself  into  pathological  studies;  this  is 
the  subject  of  memory. 

There  is  no  need  to  emphasize  here  that  the  faculty  of 
memory  is  not  a  simple  one,  but  that  many  functions  are 
concerned  in  it,  each  of  which  is  capable  of  more  or  less 
distinct  experimental  analysis.  Conventionally,  we  may 
speak  of  memory  experiments  in  terms  of  the  sense  quality 
of  the  stimuli  to  be  remembered,  as  auditory  or  visual 
memory.  Then  the  memory  may  be  for  the  occurrence  or 
non-occurrence  of  a  series  of  simple  events,  as  a  succession 
of  numbers.  It  may  be  what  is  called  logical  memory,  as 
the  ability  to  grasp  the  ideas  contained  in  a  short  anecdote 
presented  to  the  subject;  it  may  be  what  is  called  associa- 
tive memory,  as  the  ability  to  produce  the  second  member 
of  a  pair  of  words  when  only  the  first  is  repeated;  or  recog- 
nition memory,  the  ability  to  recognize  as  such  a  series  of 
objects  already  seen  among  a  larger  group  in  which  they 
are  re-presented.    The  third  great  factor  in  memory  experi- 
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mentation  is  the  time  elapsing-  between  stimulus  and  repro- 
duction, the  reteutiveness  of  the  subject  in  the  particular 
function  tested;  for  this  seems  to  vary  much  in  different 
individuals  and  different  classes  of  mental  disease. 

Obviously  the  ability  to  remember  involves  the  ability  to 
apprehend  in  the  first  place,  but  we  are  apt  to  attribute 
faulty  apprehension  to  either  poor  attention  or  a  genuine 
thinking-disorder,  neither  of  which  would  be  likely  to 
escape  clinical  observation.  When  we  speak  of  memory 
experiments,  the  ability  to  correctly  perceive  the  stimulus 
is  assumed. 

Amid  this  multiplicity  of  problems  and  methods  it  is  not 
surprising  that  the  researches  on  the  psychopathology  of 
memory,  while  numerous,  are  but  little  interrelated. 
Ranschburg  has  been  one  of  the  principal  workers  in  this 
field,  and  his  methods  have  been  fully  described  by  Hoeh, 
Psych.  Bull.  I,  258.  Simple  memory  tests  in  senile  patients 
are  also  reported  by  Schneider  (1S),  illustrating  the  rapid 
fading  of  the  impression  in  this  class  of  subjects,  also  cer- 
tain perseverative  tendencies.  Similar  experiments  with 
manic  cases  are  reported  some  years  later  by  Wolfs- 
kehl  ( 1 4 ) ;  the  manic  subjects  showing,  as  would  not  be 
unexpected,  the  attempt  to  apprehend  more  of  the  stimulus, 
but  the  failure  to  do  it  normally  well.  Still  more  recently 
a  study  with  cases  of  the  dementia  praecox  group  is  reported 
by  Busch  ( 1 5 ) .  The  performances  are  not  so  good  as  the 
normal,  incorrect  answers  being  especially  frequent,  but 
the  most  important  deviation  from  the  normal  is  that  the 
answers  become  poorer  throughout,  the  longer  the  interval 
from  the  stimulus,  instead  of  the  normal  improvement  in 
the  clearness  of  the  memory  picture  during  the  first  ten  or 
fifteen  seconds.  The  essential  disturbance  of  memory  in 
these  cases  the  author  attributes  partly  to  lessened  interest, 
and  partly  to  stereotypy  and  automatic  response  to  sugges- 
tion ( Befehlsautomatie ) . 

A  tempting  field  for  memory  experiments  has  also  been 
offered  by  the  Korsakoff  syndrome,  and  proceeding  from  an 
observation  of  Meumann  that  the  practice  of  a  particular 
sort  of  memory  improves  memory  in  general,  Gregor  goes  so 
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far  as  to  suggest  that  systematic  memory  training  might 
be  of  indirect  therapeutic  value  in  this  class  of  patients. 

Gregor  endeavors  to  study  the  pathology  of  memory  also 
from  the  standpoint  of  differential  diagnosis.  These  ex- 
periments were  made  almost  entirely  through  studying  the 
process  of  learning  by  heart.  In  general  paralysis  it 
appeared  that  while  the  immediate  retentiveness  might  be 
fairly  good,  the  series  to  be  remembered  was  not  learned  better 
through  successive  repetitions;  the  result  would  tend  to  be 
the  subject's  memory-  for  the  last  repetition.  Where  series  of 
unconnected  words  were  used,  a  peculiarity  apparently^ 
quite  characteristic  of  general  paralysis  was  found,  in  a 
tendency  to  reproduce  words  wholly  foreign  to  the  actual 
series  to  be  learned.  Thus  if  the  series  consisted  of  mono- 
syllabic nouns,  the  subject  might  insert  polysyllabic  adject- 
ives or  verbs.  In  senile  dementia  on  the  other  hand,  there 
appeared  the  especial  tendency  to  forget  proper  names  and 
figures.  There  was  a  disproportionate  liability  to  forget 
the  literal  form  of  the  stimulus,  and  yet  be  able  to  give  some 
of  the  meaning  in  words  of  the  patient's  own.  The  influ- 
ence of  perseveration,  noted  by  Schneider,  was  also  seen  in 
these  experiments,  the  perse verating  element  being  often 
forced  into  logical  association  with  the  context;  there  is 
not  the  same  tendency  to  disconnected  reproduction  as  in 
general  paralysis. 

The  differentiation  between  general  paralysis  and  senile 
dementia  on  such  a  basis  is  hardly  likely  to  be  of  such 
clinical  importance  as  that  between  either  of  the  conditions 
and  arteriosclerosis.  It  would  be  well  worth  while  if  a 
differential  moment  could  be  established  here;  it  is  perhaps 
the  most  immediate  question  for  memory  investigation 
among  the  insane. 

In  these  few  remarks  I  have  endeavored  to  indicate  to 
you  some  of  the  ways  in  which  methods  of  psychological 
experimentation  may  be  applied  to  the  studyT  of  mental 
disease.  Let  the  future  science  of  psychopathology  derive 
from  its  academic  forbears  its  methods  and  means  of  treat- 
ing its  results,  and  from  its  clinical  ones  the  general 
Fragestellung  and  the  specific  problems  with  which  it  shall 
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deal.  Known  exp£rimental  procedures  may  have  to  be 
somewhat  modified  to  meet  the  special  conditions,  just  as  the 
feasibility  of  methods  always  limits  the  depth  to  which  we 
can  go  towards  the  bottom  of  psychopathological  and  other 
scientific  questions.  There  is  little  reason  to  think  of  one 
psychological  method  or  conception  as  a  key  of  promise  to 
open  every  door  of  the  inaccessible  clinical  picture;  but 
there  is  a  justification  for  the  experimental  standpoint  in 
psychiatry,  just  as  in  the  other  branches  of  medicine;  and 
while  these  other  divisions  of  medicine  have  derived  and 
developed  their  experimental  methods  more  especially  from 
those  of  physiology  and  chemistry,  here  we  may  anticipate 
much  from  the  interaction  of  psychiatry  and  experimental 
psychology.  The  experimental  method  does  not  escape 
the  peculiar  conditions  that  have  made  clinical  advance  in 
psychiatry  so  exceedingly  difficult;  but  unless  the  history 
of  intellectual  progress  is  to  contradict  itself,  there  need  be 
no  misgivings  that  the  lines  of  investigation  laid  down  in 
the  experimental  researches  of  Kraepelin,  Aschaffenburg, 
Ranschburg,  Gregor,  Jung,  and  their  associates  lead  to  a 
more  intimate  and  useful  knowledge  of  psychotic  traits,  as 
well  as  to  an  honorable  place  among  the  departments  of 
natural  science. 
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A    REPORT     ON     CASKS     OF  HUNTINGTON'S 
CHOREA;  OLD  AMPUTATION  OF  ONE  ARM 
IN  GENERAL  PARALYSIS,  AND  A  DIS- 
CUSSION OF  CEREBRAL  SYPHILIS 
AS  SEEN  IN  THE  MENINGES.* 

(Lantern  Illustrations.) 

By  Dr.  Charles  B.  Dunlap, 

Chief  Associate  in  Neuropathology.  Psychiatric  Institute  of  the  New  York 
State  Hospitals,  Ward's  Island,  New  York  City. 

Before  taking  up  the  main  topic  several  cases  were  pre- 
sented from  the  material  received  by  the  Institute  from  the 
Buffalo  State  Hospital. 

The  first  was  a  case  of  hereditary  chorea  in  a  woman  of 
about  84  years  of  age.  The  chorea  had  existed  for  24  years 
without  disabling  the  patient  at  first,  but  in  the  last  years 
of  life  her  body  had  been  in  violent  and  constant 
motion  except  during'  sleep.  The  family  history  was  not 
known  except  that  one  sister  was  said  to  have  been  insane. 
The  patient  lived  only  six  weeks  after  admission  and  died 
of  "senile  debility  and  exhaustion  from  chorea."  The 
brain  was  soft  and  flabby,  and  the  large  blood  vessels 
showed  moderate  atheromatous  changes  but  the  smaller 
ones  in  the  pia  and  cortex  showed  marked  thickening,  poor 
stainability  and  a  somewhat  homogeneous  or  at  times 
fibrous-like  structure  of  the  walls.  The  nerve  cells  con- 
tained a  large  amount  of  pigment  which  was  diffused 
through  the  protoplasmic  mass  instead  of  being  collected 
into  one  place.  The  neuroglia  cells  also  contained  much 
pigment.  This  wide-spread  pigmentary  change  was  the 
most  striking  thing  seen  in  the  cells,  and,  in  connection 
with  the  arteriosclerosis  of  the  smaller  vessels,  constituted 
the  main  findings  in  the  case.  Some  lantern  slides  of  the 
cortex  of  this  case  were  shown  which  presented  no  archi- 
tectural anomalies,  and  in  the  case  as  a  whole  none  of 
these  were  found.  Attention  was  drawn  to  Kolpin's  study 
of  two  cases  of  hereditary  chorea,  which  occurred  in  rather 

*  Presented  at  Inter-hospital  Conference  at  Buffalo,  March  24,  1910. 
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young-  persons,  in  which  anomalies  of  architecture  were 
shown,  consisting  in  arrest  of  development  and  retention  of 
the  juvenile  characteristics  in  the  cortex.  He  also  found 
some  degenerative  changes  in  the  nerve  cells  in  the  outer 
layers,  especially  of  the  frontal  regions.  His  findings  were 
not  confirmed  by  this  case,  but  the  most  constant  finding  in 
all  cases  so  far  examined  at  the  Psychiatric  Institute  have 
been  profound  pigmentary  changes  as  described  above. 

The  next  case  discussed,  J.  F.  L.,  was  one  of  general 
paralysis  in  a  patient  of  39  whose  left  arm  was  amputated 
near  the  shoulder  at  the  age  of  9. 

A  series  was  made  of  the  spinal  cord  from  the  third  cer- 
vical to  the  second  dorsal  segments  in  order  to  study  the 
affect  of  the  amputation  in  these  segments;  the  results  were 
compared  with  the  normal  spinal  cord  as  shown  in  Bruce's 
Atlas.  The  greatest  change  was  found  in  the  two  lower 
cervical  and  the  first  thoracic  segments  where  the  nerve 
cells  were  smaller  on  the  left  side  and  were  also  reduced  in 
number.  The  lateral  cell  groups  had  suffered  most,  more 
especially  the  antero-lateral  groups.  Many  of  the  indi- 
vidual sections  showed  little  difference  in  the  anterior 
horns  of  the  two  sides,  and  averages  had  to  be  taken  made 
up  from  several  slides  by  means  of  actual  cell  counts. 

The  third  case,  S.  A.  S.,  was  that  of  a  man  of  67  with 
no  evidence  of  syphilis.  He  received  an  injury  to  the  head 
two  years  before  admission  which  was  called  concussion, 
but  recovered  from  the  effect  of  this  in  about  two  months. 
He  had  a  second  accident  about  two  months  before  death 
in  which  he  received  a  linear  fracture  of  the  left  frontal  bone 
which  did  not  render  him  unconscious,  but  he  complained 
of  pain  in  the  head  and  was  occasionally  flighty  in  talk. 
Two  weeks  after  this  accident  he  developed  confusion, 
disorientation,  restlessness,  and  later  he  fabricated  and  pre- 
sented an  occupation  delirium.  Attention  and  retention 
were  very  poor.  The  pupils  were  equal,  contracted,  and 
apparently  without  reaction.  There  was  slight  left  ptosis. 
The  reflexes  and  sensibility  appeared  normal.  The  delir- 
ium continued  and  he  died  of  pneumonia  after  a  few  days 
of  high  fever  and  coma. 
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At  autopsy  a  fresh  lesion  was  found  in  the  left  orbital  con- 
volutions undoubtedly  associated  with  the  fracture.  There 
was  also  a  hemorrhagic  patch  in  the  dura  on  the  right 
parietal  region  just  opposite  this.  Softening  in  the  orbital 
region  was  characteristic  microscopically,  but  in  many 
places  in  the  meninges  (places  not  associated  with  the 
lesion)  there  were  marked  collections  of  lymphoid  and 
plasma  cells.  This  was  especially  true  in  the  pia  of  the 
brain-stem  generally,  and  in  that  of  the  medulla  oblongata 
and  spinal  cord.  In  the  blood  vessels  of  the  cortex,  how- 
ever, there  was  extremely  little  infiltration,  only  an  occa- 
sional lymphoid  cell,  or  rarely  a  plasma  cell,  but  in  the 
interior  of  the  brain-stem  there  was  rather  more  infiltration 
of  the  vascular  sheaths.  The  blood  vessels  showed  a  gird- 
ling endarteritis  with  considerable  degenerative  change  in 
the  intimal  tissues,  as  might  naturally  be  expected  at  the 
age  of  67,  and  they  contained  a  lymphoid  and  plasma  cell 
exudate  in  their  adventitial  sheaths;  this  occasionally 
penetrated  the  various  coats.  These  changes  were  con- 
sidered characteristic  of  cerebral  syphilis,  although  at  first 
the  question  had  been  raised  as  to  whether  trauma  alone 
might  produce  such  a  reaction  in  the  meninges. 

The  next  subject  taken  up  was  the  Effects  of  Syphilis  in 
the  Meninges.  The  discussion  included  the  gummatous  type 
and  the  disseminated  type  of  syphilitic  meningitis,  the 
latter  was  stated  to  be  apparently  much  less  known  than 
the  former,  as  the  literature  contained  few  descriptions  of 
it,  although  it  seemed  to  be  much  more  common  than  the 
gummatous  type. 

Cerebral  syphilis  is  regarded  by  rnanj7  general  patholo- 
gists as  a  rather  rare  disease.  We  have  not  found  it  so,  if 
we  include  in  cerebral  syphilis,  the  effects  produced  by 
this  disorder  in  the  meninges  and  in  the  vascular  apparatus. 
The  role  that  syphilis  plays  in  insane  hospitals  may  be 
judged  from  the  fact  that  in  the  material  of  112  brains, 
received  in  the  past  year  from  the  State  insane  hospitals, 
20  showed  evidence  of  syphilis  in  the  meninges,  the  vessels, 
or  both;  and  ?io?ie  of  these  20  cases  were  of  the  gummatous 
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type.  In  this  same  material  of  112  brains,  there  were  23 
cases  of  general  paralysis,  and  27  of  ordinary  arteriosclero- 
sis. This  proportion  of  syphilitic  cases  (18  per  cent)  is 
mnch  higher  no  doubt  than  would  be  found  in  the  ordinary 
autopsy  service  of  a  State  hospital,  for  the  reason  that  the 
hospitals  seldom  send  brains  to  the  Institute  from  cases  of 
manic-depressive  insanity,  dementia  praecox,  etc.,  but 
rather  cases  which  are  picked  out  on  account  of  some 
specially  interesting  features. 

Gummatous  Form  of  Cerebral  Syphilis.  In  the  nodose  or 
gummatous  forms  of  cerebral  syphilis  one  finds  in  the 
meninges  either  separate  nodes  of  variable  size  presenting 
necrotic  centers,  surrounded  by  a  zone  of  lymphoid  and 
plasma  cells,  and  still  more  externally  by  more  or  less  con- 
nective tissue;  or  the  nodes  may  be  of  smaller  size,  and 
near  enough  together  to  become  confluent;  or  they  may  be 
of  miliary  size,  as  in  a  case  that  was  shown  in  the  lantern 
slides.  With  these  gummatous  varieties,  a  diffuse  menin- 
gitis, or  a  more  patchy  meningitis,  is  usually  associated,  or 
finore  rarely  in  the  writer's  experience)  the  meninges  may 
be  essentially  clear  except  in  the  close  neighborhood  of 
these  nodes.  The  latter  are  situated  as  a  rule  primarily  in 
the  meninges  (seldom  in  the  brain  substance)  but  the  in- 
flammatory process  is  prone  to  invade  the  neighboring 
brain  tissue  both  by  direct  extension,  and  by  way  of  the 
vessel  sheaths.  In  the  Institute  collection  of  over  500 
brains,  there  are  about  10  examples  of  this  gummatous 
type  of  syphilitic  meningitis. 

The  Disseminated  Non-Gum matous  Form  of  Cerebral 
Syphilis.  This  disseminated  type  which  is  more  especially 
dealt  with  in  this  communication  consists  in  either  a  diffuse 
or  a  pachy meningeal  exudate  composed  of  lymphoid 
cells,  and  a  variable  but  usually  a  smaller  number  of 
plasma  cells,  gummatous  nodes  are  absent.  There  is  little 
that  is  characteristic  in  the  cellular  makeup  of  this  exu- 
date; it  seldom  contains  polynuclear  leucocytes,  and  endo- 
thelioid  or  phagocytic  cells  are  relatively  few.  Sometimes 
it  is  most  abundant  on  the  basal  surface  of  the  brain,  espe- 
cially in  the  interpeduncular  space,  and  about  the  optic 
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nerves,  sometimes  it  is  quite  as  abundant  on  the  convexity. 
In  the  latter  position,  it  will  often  be  found  in  the  depths 
of  the  fissures  or  in  the  neighborhood  of  blood  vessels, 
especially  in  the  loose  adventitial  sheaths  of  the  latter,  and 
in  places  where  the  exudate  is  massive  and  the  process 
more  intense,  all  layers  of  the  vessels  may  be  penetrated  by 
the  exudate.  One  seldom  finds  a  diffusely  spread,  abund- 
ant exudate,  such  as  is  seen  in  the  more  acute  types  of 
meningitis;  large  stretches  of  the  pia  may  look  perfectly 
clear  or  show  only  fibrous  thickening,  and  on  gross  exam- 
ination the  pia  may  vary  little  from  the  normal,  but,  on 
the  other  hand,  it  may  be  much  thickened  and  show  con- 
siderable opacity;  granulations  of  the  ependyma  are 
usually  present.  In  contrast  to  the  gummatous  form,  there 
is  no  invasion  of  the  brain  cortex  by  the  exudate,  except 
that  occasional  lymphoid  cells  and  sometimes  a  few  plasma 
cells  may  be  found  in  the  sheaths  of  those  blood  vessels 
which  enter  the  cortex  through  the  meningeal  exudate; 
these  are  plainly  extensions  from  the  meningeal  process 
along  the  vessel  sheaths.  Often  the  exudate  is  most 
abundant  in  the  pia  of  the  brain-stem,  of  the  medulla 
oblongata,  and  of  the  spinal  cord,  and  in  these  positions  it 
seems  more  prone  to  extend  by  way  of  the  vessel  sheaths 
into  the  interior.  Along  with  this  disseminated  or  pachy- 
meningeal  infiltration  is  to  be  found,  in  the  majority  of 
cases,  a  girdling  endarteritis  of  the  Heubner  type,  the  in- 
timal  tissue  being  firm,  usually  well  organized  and  laid 
down  in  more  or  less  concentric  layers.  This  process  in 
the  vessels  is  for  the  most  part  not  general,  only  a  few  may 
show  it,  and  those  are  frequently  the  larger  branches,  such 
as  the  trunks  or  the  main  branches  of  the  Sylvian  arteries, 
or  the  basilar  artery.  The  more  carefully  it  is  looked  for, 
the  more  frequently  it  will  be  found. 

To  summarize  this  form  of  meningitis:  It  consists  of 
either  a  diffuse  or  more  often  a  patchy  interrupted  exudate 
composed  chiefly  of  lymphoid  and  plasma  cells  found  in 
the  meninges  of  the  brain,  brain-stem  and  spinal  cord,  and 
in  the  sheaths  of  the  meningeal  blood  vessels,  the  walls  of 
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which  it  frequently  penetrates;  associated  with  it  is  usually 
an  endarteritis  of  the  Heubner  type,  but  the  arterial 
lesions  may  be  confined  to  a  relatively  small  number  of 
vessels  and  may  require  to  be  searched  for. 

Differentiation.  Under  this  heading  I  shall  attempt  to 
differentiate  only  the  disseminated  or  non-gummatous 
forms  of  syphilitic  meningitis  from  those  conditions  which 
may  resemble  them.  General  paralysis  presents  the  same 
cellular  elements  in  the  pia,  but  besides  the  pial  inflamma- 
tion there  is  always  a  general  inflammatory  process  in  the 
cortex  and  subcortex  characterized  by  infiltration  of  the 
sheaths  of  the  cortical  blood  vessels  with  lymphoid  and 
plasma  cells;  this  general  infiltration  of  the  cortical  vessels 
is  not  dependent  on  that  of  the  meninges,  nor  is  it  an  ex- 
tension from  them;  it  may  be  excessive  where  the  menin- 
geal infiltration  is  slight,  in  other  words,  there  is  no  relation 
between  the  two;  in  the  syphilitic  forms  of  meningitis  on 
the  other  hand,  the  cortex  is  clear  or,  if  invaded  at  all, 
the  direct  relation  of  this  invasion  to  the  meninges  is 
plain. 

Tubercular  meningitis  (  especially  if  chronic)  may  closely 
resemble  the  syphilitic  forms  both  in  its  distribution  and 
in  the  character  of  the  exudate,  but  there  are  certain  differ- 
ences, aside  from  the  presence  of  the  tubercle  bacillus, 
which  is  usually  readily  demonstrable  in  tubercular  menin- 
gitis. In  the  material  at  my  disposal  there  is  less  tendency 
in  the  tuberculous  process,  even  when  massive  and  focal- 
ized, to  invade  the  cortex  by  direct  extension,  and  a  greater 
tendency  to  degenerative  changes  within  the  tubercular 
tissue  itself,  the  tissue  being  little  organized  and  poorly 
supplied  with  blood.  The  cellular  exudate  itself  contains, 
in  tuberculous  meningitis,  a  larger  proportion  of  leucocytes 
and  endothelioid  cells,  whereas  in  the  syphilitic  meningitis 
these  are  either  rare  or  much  in  the  background.  Another 
decided  difference  is  found  in  the  reaction  in  the  intima  of 
the  blood  vessels,  where,  instead  of  a  thick,  firm  resistant, 
often  girdling  layer  of  intimal  tissue  as  seen  in  the  syphil- 
itic cases,  the  tubercular  cases  show  a  simple  endothelial 
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layer  which  is  merely  raised  and  carried  inwards  as  the 
result  of  an  accumulation  in  the  subintimal  tissues  of  ex- 
udative material  consisting  of  endothelioid,  lymphoid,  and 
sometimes  polynuclear  and  plasma  cells. 

The  more  acute  forms  of  meningitis  would  hardly  come 
into  question  in  the  differentiation,  the  character  of  the 
exudate  being  as  a  rule,  quite  different,  not  to  men- 
tion the  presence  of  specific  bacteria,  and  the  absence 
of  a  characteristic  reaction  in  the  blood  vessels,  such 
as  has  been  described  in  syphilitic  meningitis.  The 
clinical  course  is  also  entirely  different.  In  the  ordinary 
forms  of  arteriosclerosis  there  is  no  inflammation  in  the 
meninges. 

Whether  or  not  gummata  may  occur  in  a  given  case 
of  syphilitic  meningitis  depends  upon  factors  difficult 
to  determine,  but  the  absence  of  gummata  I  in  the  opin- 
ion of  the  writer)  in  no  way  interferes  with  a  positive 
diagnosis. 

Concerning  the  clinical  course  of  the  diffuse  meningeal 
cases  little  was  said;  a  fair  proportion  of  them  gave  a  defin- 
ite history  of  syphilis,  at  a  remote  period;  others  showed 
signs  of  syphilis,  still  others  denied  syphilis.  In  some  the 
diagnosis  of  general  paralysis  was  made,  clinically,  in 
others  that  of  arteriosclerosis,  epilepsy,  or  brain  tumor. 
This  non-gummatous  form  of  syphilitic  meningitis  is  prob- 
ably to  be  looked  on,  at  least  in  most  cases,  as  a  late 
development,  in  the  so-called  tertiary  period  of  syphilis  or 
perhaps  even  beyond  it. 

Summing  up:  In  conclusion  the  writer  emphasized  the 
frequency  of  cases  which  show,  at  least  in  the  State  hospi- 
tal service,  the  post-mortem  manifestations  of  syphilitic 
meningitis,  and  stated  that  if  a  diffuse  or  patchy  infiltration 
of  the  meninges  of  the  brain  and  spinal  cord  with  lymphoid 
and  plasma  cells  (the  latter  might  be  very  few  in  number) 
were  found,  without  invasion  of  the  cortex,  but  with  a  pro- 
liferative endarteritis,  the  diagnosis  of  a  syphilitic  process 
might  be  made  with  almost  the  same  degree  of  confidence 
as  in  the  gummatous  form. 
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The  Wassermann  reaction,  in  the  cases  on  which  this 
report  was  based,  was  not  carried  out  as  a  rule,  neither 
have  the  tissues  under  consideration  been  examined  for 
spirochetes  except  in  one  case  of  very  short  duration  which 
showed  miliary  gummata;  in  this  case  spirochetes  were 
found  by  Dr.  James  Ewing,  to  whom  some  of  the  material 
was  sent.  In  sections  made  at  the  Institute,  from  other 
areas  than  those  examined  by  Dr.  Ewing,  none  were  found. 
Where  lumbar  puncture  was  performed  it  gave  a  lympho- 
cytosis as  a  rule.  Much  work  remains  to  be  done  on  the 
group  both  clinically  and  anatomically. 


THE  REGRESSIVE  AND  PROGRESSIVE  FORMS 
OF  ARTERIOSCLEROSIS/" 


By  Dr.  Charles  I.  Lambert, 

Associate  in  Neuropathology,  Psychiatric  Institute  of  the  New  York  State 
Hospitals,  Ward's  Island.  New  York  City. 

The  aim  in  the  study  of  any  disease  process  is  to  ascer- 
tain in  all  possible  detail  the  nature  of  the  mechanism  un- 
derlying the  pathological  condition.  While  convinced  that 
there  are  many  contributing  factors  in  the  production  of 
arteriosclerosis,  it  is  difficult  to  estimate  the  actual  signifi- 
cance or  potential  value  of  these  several  agents.  Almost 
everything  which  is  generally  considered  injurious  and  in 
disharmony  with  the  constitution  of  the  individual  has 
been  assigned  as  a  cause.  We  think  of  heredity,  of  the 
individual's  constitution,  of  the  habits  and  occupations,  of 
the  various  intermittent  or  permanent  physical  or  mental 
stresses  and  strains  in  life,  of  organic  and  inorganic  poi- 
sons, of  metabolic  disorders,  of  intercurrent  infections  and 
intoxications,  and  realize  that  they,  individually  or  sever- 
ally, combine  to  favor  conditions  of  arteriosclerosis.  To 
trace  their  direct  influence,  however,  is  well  nigh  impossible, 
largely  because  cause  and  demonstrable  effect  are  usually 
remote  from  each  other  in  point  of  time. 

The  fact  that  arteriosclerosis  may  occur  spontaneously  in 
the  lower  animals  is  of  considerable  biological  interest  in 
relation  to  the  development  of  human  arteriosclerosis. 
Leyding  observed  it  in  cattle,  horses  and  dogs,  while  Blair, 
veterinarian  to  the  Bronx  Zoological  Gardens,  reports  it  as 
quite  common  in  birds,  especial!}'  in  the  ostrich  and  emu. 

Experimental  medicine,  moreover,  has  endeavored  to 
foreshorten  nature's  methods  of  producing  arteriosclerosis. 
Numerous  attempts  made  to  reproduce  arteriosclerosis  in 
the  lower  animals  by  blood  pressure  stimulants  and  depress- 
ants such  as  adrenalin,  barium  chloride,  etc.,  have  not 
given  uniform  results  which  are  wholly  convincing  and 
comparable  to  conditions  as  seen  in  human  arteriosclerosis. 


*  Presented  at  Inter-hospital  Conference  at  Buffalo,  March  24,  1910. 
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These  several  re-agents  seem  to  affect  primarily  the  media,, 
causing  degeneration  and  subsequent  calcification  of  the 
smooth  muscle  fibers,  together  with  stretching  and  fracture 
of  the  elastic  fibers  and  secondary  thickening  of  the  intima. 
The  increased  blood  pressure  and  to  a  less  extent  the  toxic 
element  has  been  assigned  as  the  active  factor  in  producing 
this  type  of  arteriosclerosis. 

In  addition  to  the  high  blood  pressure  induced  by  inor- 
ganic and  organic  poisons,  there  can  be  little  doubt  that 
there  are  other  factors  which  impair  the  elasticity  and 
lower  the  permanent  integrity  of  the  arterial  wall,  notably, 
the  infections  and  toxemias.  The  arteriosclerotic  lesions 
thus  produced  are  more  comparable  with  human  arterio- 
sclerosis. Wiesel,  examining  the  central  and  peripheral 
arteries  of  persons  dying  at  the  climax  of  acute  infections, 
and  again  of  other  persons  recovering  from  acute  infections 
but  dying  months  or  years  later,  found  in  the  early  cases 
degeneration,  mainly  in  the  media,  and  in  the  later  cases 
evidence  of  reparative  changes. 

In  connection  with  these  findings  it  is  of  importance  to 
compare  the  relative  effect  of  certain  bacteria  upon  the 
different  tissue  components  of  the  vessel  walls.  The  action  of 
certain  organisms,  streptococcus,  pneumococcus,  typhoid, 
etc.,  on  the  endocardium  is  well  known;  the  effect  upon  the 
vessels  themselves  has  been  less  studied.  Some  organisms 
seem  to  involve  the  entire  vessel  wall  in  destruction,  this  is 
more  particularly  true  for  the  strictly  pyogenic  group  of  bac- 
teria; the  typhoid  bacillus  and  pneumococcus  particularly 
stimulate  endothelial  proliferation,  the  tubercle  bacillus,  a 
strong  connective  tissue  reaction,  while  the  spirochseta  (trepo- 
nema )  pallida  may  stimulate  any  one  or  all  of  the  mesoblastic 
tissues  to  a  marked  activity.  This  tendency  of  certain 
bacteria  to  exert  seemingly  a  selective  action  upon  the 
different  tissues  is  of  considerable  interest,  not  only  with 
reference  to  the  actue  lesions  but  to  the  remote  effect  of 
such  lesions  in  increasing  the  vulnerability  of  the  arterial 
walls  in  the  regressive  period  of  life. 

To  summarize  these  observations,  it  seems  very  probable 
that  the  most  evident  or  demonstrable  factors  operating 
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together  in  producing"  general  arteriosclerosis  may  be  classed 
under  two  main  headings,  either,  increased  strain  thrown 
upon  the  wall  by  heightened  blood  pressure  or  an  instrinsic 
weakness  of  the  vessel  walls  due  to  a  congenital  weakness 
or  acquired  defects  through  disease.  The  action  of  height- 
ened blood  pressure  in  widening  the  lumen  of  the  weakened 
vessel  locally  or  diffusely  depending  upon  the  extent  and 
distribution  of  the  wall  defects,  congenital  or  acquired,  and 
the  reaction  of  the  intima  in  a  hypertrophic  and  hyper- 
plastic manner  to  repair  the  defect  and  compensate  for  the 
local  or  diffuse  dilatation,  and  the  subsequent  regressive 
changes  in  this  tissue  necessitating  further  compensatory 
repair,  is  the  mechanism  which  most  probably  underlies 
the  development  of  the  essentially  regressive  forms  of 
general  arteriosclerosis. 

Under  general  arteriosclerosis,  with  special  reference  to 
the  cerebral  arteries  we  have  what  might  be  termed  (l)  a 
physiological  arteriosclerosis  and  (2)  the  pathological  forms 
of  general  arteriosclerosis,  (a)  atheroma  or  atherosclerosis 
affecting  the  larger  cerebral  vessels,  (b)  colloid-calcareous 
degeneration,  a  rather  special  type  developing  in  the 
smaller,  usually  limited  to  the  medullary  vessels,  and  (c) 
arterio-capillary  fibrosis  involving  the  finer  arterioles  and 
capillaries  particularly  the  cortical  vessels. 

1.  The  term  physiological  arteriosclerosis  is  used  in  a 
relative  sense.  The  climax  of  growth  is  attained  usually 
in  the  third  decade  of  life.  The  completion  of  the  normal 
growth  is  followed  almost  immediately  by  the  first  signs  of 
regression.  The  parenchyma  of  any  organ  shows  regress- 
ive changes  relatively  earlier  than  the  conjunctival  tissues 
and  these  skeletal  tissues  in  part  at  least  may  be  substituted 
for  the  nobler  tissue  elements  as  the  latter  degenerate. 
These  changes  occur  in  some  individuals  sooner,  in  others 
later,  in  all  these  regressive  alterations  inevitably  lead  to 
some  degree  of  arteriosclerosis  which  may  be  physiological 
and  concommitant  to  old  age. 

2.  On  the  other  hand,  vascular  thickening  becomes 
pathological  when  it  anticipates  in  time,  extent  and  intensity 
the  physiological  condition  of  normal  senescence.  Various 
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grades  of  this  may  be  seen  beginning-  as  early  as  the  fonrth 
decade  of  life,  bnt  particularly  in  the  fifth,  sixth  and 
seventh  decades. 

(a)  The  gross  appearance  of  general  arteriosclerosis, 
atheroma,  as  it  affects  the  larger  vessels  scarcely  needs 
description.  The  lesions  vary  much  in  their  distribution, 
sometimes  affecting  the  larger  trunks,  again  the  medium- 
sized  and  smaller  vessels.  If  the  affection  is  wide-spread 
it  is  spoken  of  as  arteriosclerosis  diffusa,  if  scattered  and 
localized  as  arteriosclerosis  nodosa.  The  atheromatous 
plaque  is  first  apparent  as  a  thin,  gray,  translucent  flake  on 
the  intimal  surface,  later  it  becomes  harder,  of  a  cartilagin- 
ous appearance  and  finally  degenerating  becomes  yellowish 
and  atheromatous. 

A  transverse  section  through  one  of  these  plaques  shows 
its  signet-ring,  non-girdling  extent.  The  primary  change 
most  probably  occurs  in  the  elastica  and  media  of  the 
vessel  wall,  the  nuclei  of  the  latter  stain  palely  and  the  cell 
protoplasm  appears  cloudy  and  the  media  degenerates. 
The  vessel  wall  becomes  weakened  at  this  point  and  dilated 
even  under  normal  pressure,  but  at  this  period  in  life  blood 
pressure  is  usually  heightened.  To  compensate  for  the 
weakened  wall  and  widened  lumen,  the  intima  proliferates. 
This  new-formed  tissue  in  the  ordinary  sense  is  not  in- 
flammatory; it  is  largely  endothelial  in  type  and  origin;  it 
has  little  or  no  plastic  or  stable  tissue-forming  properties, 
possessing  only  temporary  or  provisional  reparative  value, 
as  it  is  uninvaded  03^  new-formed  vessels  and  probably  is 
wholly  dependent  upon  the  axial  blood  stream  for  nutri- 
tion .  These  conditions  render  the  plaque  readily  susceptible 
to  degeneration,  especially  in  its  deeper  parts.  Added  to 
these  factors  favoring  degeneration  of  the  endothelial 
plaque  is  the  late  period  of  life  in  which  these  changes  are 
prone  to  occur.  Biologically  speaking,  in  the  later  period 
of  life,  cell  regeneration  and  repair  is  at  a  low  ebb;  and 
the  capacity  of  such  cells  to  repair  damages  in  a  compensa- 
tory manner  and  resist  degeneration  is  in  striking  contrast 
with  the  reaction  of  cells  earlier  in  life  stimulated  to  prolif- 
eration by  a  powerful  irritant  such  as  occurs  in  the  syphil- 
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itic  or  progressive  forms  of  arteriosclerosis.  We  can, 
therefore,  better  understand  why,  in  the  later  decades  of 
life,  the  response  to  reparative  changes  is  weaker,  the 
product  less  resistive  to  degeneration  and  the  end  result, 
atheromatous  degeneration,  somewhat  different  than  in  the 
more  progressive  forms  of  arteriosclerosis.  The  atherom- 
atous type  of  arteriosclerosis  particularly  is  responsible 
for  the  voluminous  cerebral  lesions  either  through  softening 
or  hemorrhage,  and  therefore  for  the  grosser  forms  of  defect 
symptoms,  e.  g.,  hemiplegias  and  hemianopsia. 

(b)  In  the  colloid-calcareous  type  of  general  arterio- 
sclerosis there  is  an  infiltration  of  the  media  with  a  colloid- 
calcareous  material.  It  appears  first  as  fine  granules  in  the 
deeper  coats  of  the  media,  probably  in  the  intercellular 
spaces  at  first,  but  with  the  accumulation  of  this  material 
the  granules  become  confluent  and  entirely  replace  the 
muscularis  which  is  probably  largely  destroyed  by  pressure 
necrosis.  With  the  substitution  of  this  friable,  colloid- 
calcareous  material  for  the  muscular  coat  the  resisting 
power  of  the  walls  is  lowered  and  the  vessel  is  dilated.  To 
compensate  for  the  widened  lumen,  the  intima  proliferates 
again.  Colloid-calcareous  infiltration  of  the  vessel  wall 
may  continue,  always  occurring  centripetally  and  usually 
concentrically,  finally  resulting  in  obliteration  of  the  vessel 
wTith  softenings,  or  sometimes  in  rupture  with  small  hemor- 
rhages; the  resulting  lesions  are  naturally  small,  often 
multiple  and  usually  isolated  and  the  defect  symptoms 
correspond,  illustrated  in  the  medullary  vessel,  lacunar, 
disorders. 

(c)  In  the  third  form  of  general  arteriosclerosis, 
arterio- capillary  fibrosis,  the  vessel  walls  are  uniformly 
thickened  and  are  composed  of  a  very  few  palely  staining 
nuclei  lying  in  a  matrix  of  homogeneous  and  finely  fibrillar 
connective  tissue.  It  may  involve  a  terminal  arterio-capil- 
lary  system  and  in  its  graver  forms  be  responsible  for 
numerous  discrete  cortical  and  subcortical  softenings.  The 
anuclear  and  fibrillar  character  of  the  vessel  walls,  absence 
of  inflammatory  infiltrate,  lymphoid  and  plasma  cells,  the 
type  of  softening  which  is  usually  characterized  by  an 
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abundance  of  granule  cells  in  the  focus  of  softening,  less 
tendency  to  a  local  neuroglia  reaction  and  ultimate  sclerosis 
distinguishes  it  from  a  closely  comparable  condition  due  to 
syphilitic  endarteritis  of  the  terminal  vessels  to  be  described 
later.  The  lesions  are  discrete,  patchy  or  diffuse.  The 
brunt  of  the  process  falls  particularly  on  the  nervous  par- 
enchyma and  the  defect  symptoms,  instead  of  being  focal, 
may  be  irritative  or  absent;  the  same  is  likely  to  be  true  of 
the  mental  disorder,  diffuse  or  non-systemic  and  profound 
as  in  senile  dementia. 

Under  the  progressive  forms  of  arteriosclerosis  we  have 
endarteritis  obliterans.  The  essential  if  not  the  sole  cause 
of  this  form  of  arteriosclerosis  is  syphilis.  Cause  and  effect 
stand  in  such  close  proximity,  or  if  long  removed  from  each 
other  in  point  of  time,  the  specific  features  in  their  relation- 
ship usually  remain  so  demonstrable  that  we  may  trace  the 
life  history  of  the  process  with  considerable  precision.  The 
histological  features  of  the  various  so-called  stages  of 
syphilis  have  many  points  in  common.  There  is  a  marked 
reaction  on  the  part  of  the  mesoblastic  tissues  focally  or 
diffusely,  evident  (l)  as  an  infiltration  of  the  fixed  tissues 
with  lymphoid  and  plasma  cells  and  (2)  concentric  girdling 
proliferation  of  the  intima  of  the  blood  vessels.  The  focal 
or  diffuse  character  of  these  changes  as  they  occur  in  the 
brain,  present  anatomical  and  clinical  varieties  of  essen- 
tially syphilitic  brain  disorders.  It  is  convenient  to  make 
three  fairly  distinct  groups  of  these  disorders,  (l)  The 
focal  or  gummatous  type,  (2)  the  diffuse  meningeal  affection 
and  (3)  the  endarteritic  disorders. 

(1).  The  focal  or  gummatous  type:  Its  clinical  com- 
plex may  closely  simulate  brain  tumor.  Opposed  to  the 
focal  type  is  the  diffuse  meningo-encephalitic  process  giving 
rise  to  a  meningeal  complex  more  especially.  Intermediate 
or  combination  forms  of  these  two  types  are  not  uncommon. 
In  contradistinction  to  these  two  types,  i.  e.,  the  focal  and 
diffuse,  which  are  frankly  inflammatory  in  nature  there  are 
the  endarteritic  forms  in  which  the  inflammatory  features 
are  usually  less  evident  and  significant  and  the  tissue  altera- 
tions have  largely  to  do  with  the  vessels  themselves,  and  the 
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clinical  features  are  comparable  to  those  associated  with 
general  cerebral  arterio-sclerotic  disorders.  It  is  the  endar- 
teritic  forms  which  concern  us  especially  at  this  time.  Two 
forms  of  endarteritis  may  be  distinguished,  one  in  which 
the  large  vessels  are  chiefly  affected,  Heubner's  type,  and 
one  in  which  the  small  cortical  vessels,  Nissl's  type,  are 
involved.  ■ 

A  detailed  study  of  the  cerebral  arteries  was  not  made  in 
all  the  cases  of  supposed  arteriosclerosis  received  at  the  In- 
stitute for  the  past  year,  but  in  a  large  number  of  those 
examined,  20  out  of  48  cases,  specific  endarteritic  and  asso- 
ciated changes  were  found.  This  probably  does  not  repre- 
sent the  normal  ratio  of  occurrence  at  autopsy  since  the 
material  sent  to  the  Institute  consists  largely  of  cases  chosen 
for  their  clinical  or  anatomical  importance.  The  histologic 
changes  present  in  these  cases  consist  of  a  concentric  gird- 
ling proliferation  of  the  intima  of  the  vessels  together  with 
a  more  or  less  marked  production  of  new  elastic  tissue. 
The  amount  of  elastic  tissue  produced  depends  largely  on 
the  chronicity  of  the  process.  Accompanying  the  endar- 
teritic changes  there  is  usually  a  mes-  or  peri-arteritis.  With 
this  inflammatory  reaction  there  is  the  development  of  new 
vessels  which  penetrate  the  new  formed  intimal  tissue,  pro- 
viding- additional  nutrition  and  making  possible  reorganiza- 
tion. The  collagen  fibrils  of  the  new  connective  tissue  thus 
formed  are  substantially  resistant  in  themselves  to  degenera- 
tion and,  when  degenerating,  the  transformation  is  rather  of 
a  hyaline  than  a  fatty  nature  in  contrast  to  the  atheroma- 
tous condition  in  general  arteriosclerosis;  however  the  latter 
may  be  superimposed. 

The  abundance  of  the  lymphoid  and  plasma  cell  in- 
filtrate in  the  vessel  sheaths  in  the  progressive  forms  of 
arteriosclerosis  and  in  the  pia,  is  proportioned  very  consid- 
erably with  the  age  of  the  process,  being  most  marked  in 
the  relatively  acute  conditions  or  those  of  a  strikingly  epi- 
sodic development.  It  does  not  seem  to  bear  any  particular 
relation  to  the  remoteness  of  the  syphilitic  infection  but 
rather  to  the  process  itself.  Usually,  however,  in  cases  of 
long  standing,  12  to  15  years,  only  a  trace  of  meningitis  and 
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vascular  sheath  infiltration  with  lymphoid  and  plasma  cells 
was  demonstrable.  This  was  particularly  true  in  cases  of 
slow  development  and  long  standing,  15-20—25  or  35  years, 
lymphoid  and  plasma  cells,  especially  the  latter,  being 
almost  completely  lacking.  In  these  older  cases  mast-cells 
in  fair  number  may  be  found  in  addition  to  the  endarteritic 
proliferation,  the  latter  becoming  cicatrized,  remains  as  a 
scar  of  the  previously  active  syphilitic  process. 

The  endarteritis  affecting  the  smaller  vessels  was  first  re- 
ferred to  by  Xissl  but  has  not  been  described  by  him  in 
detail  as  yet.  It  is  possible  and  strongly  probable  that 
in  this  disorder  we  have  a  special  form  of  syphilitic  brain 
disease  before  us.  It  manifests  itself  by  a  tremendous  endo- 
thelial reaction  in  the  finer  blood  vessels  of  the  pia  and 
cortex  especially.  The  original  capillary  wall  becomes  sev- 
eral cells  thick,  and  new  capillary  sprouts  are  formed.  The 
cells  of  the  sheath  grow  extremely  rapidly  and  abundantly 
and  revert  to  a  primitive  type  and  the  cells  of  the  intima 
and  adventitia  may  become  indistiuguisable.  The  nuclei 
are  rich  in  chromatin,  mitoses  are  seen,  and  the  cytoplasm 
stains  deeply.  Rod  cells  are  seen  in  the  neighborhood  and 
a  relatively  acute  neuroglia  reaction  is  seen.  Discrete  or 
patchy  softenings  usually  result  which  develop  slowly  and, 
because  of  the  marked  local  neuroglia  reaction,  terminate 
rather  in  the  form  of  a  cortical  sclerosis  than  as  a  softening 
with  the  abundance  of  granule  cells  seen  in  the  regressive 
type  of  arterio-sclerotic  softening  already  referred  to. 

The  chronic  aspect  of  this  cortical  blood  vessel  disorder 
is  more  frequently  seen  than  the  acute  phase.  There  are 
several  cases  in  the  Institute  collection  which,  I  believe, 
logically  belong  here.  In  these  cases  there  is  the  history  of 
syphilis,  a  characteristic  endarteritis  obliterans,  less  marked 
in  the  larger  vessels,  but  conspicuously  evident  in  the 
small  cortical  vessels,  associated  with  which  are  numerous 
small  softenings  or  areas  of  a  diffuse  cortical  sclerosis  which 
is  focal  in  some  cases,  almost  general  in  others,  depending 
upon  the  extent  of  involvement  of  the  terminal  arterio- 
capillary  systems.  The  unequal  involvement  of  the  vessels, 
the  comparative!}'  large  size  of  the  vessel  wall  cells,  the 
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amount  of  collagen  fibrils  in  the  cell  protoplasm,  the  ab- 
sence of  mitotic  figures  and  absence  of  embryonic  cellular 
features  distinguishes  it  from  the  acute  condition.  Clinic- 
ally these  cases  often  show  irritative  symptoms  and  are 
usually  diagnosed  epilepsy,  arteriosclerosis,  cerebral  hemor- 
rhage, brain  tumor  and  stationary  general  paralysis. 

The  clinical  course  may  develop  quickly  or  very  slowly, 
sometimes  in  narrow,  again  in  broad  fields,  corresponding 
quite  directly  with  the  anatomical  condition.  In  the  acute 
phase,  confusion,  extreme  agitation  and  apprehension  with 
terrifying  hallucinations  may  be  observed.  Meningeal  and 
irritative  symptoms  may  be,  and  usually  are,  present.  The 
cranial  and  spinal  nerves  are  probably  seldom  involved  in 
the  acute  condition.  Inferentially,  lumbar  puncture  should 
be  positive,  as  the  pia  contains  a  few  lymphoid  and  plasma 
cells. 

In  the  chronic  phase  the  course  is  slowly  progressive; 
orientation,  memory  and  grasp  decline,  confusion  and  rest- 
lessness develop,  irritative  features,  choreiform  twitchings, 
convulsive  and  epileptiform  attacks  are  common.  Toward 
the  last,  if  limited  symptom  disorders  are  present,  dementia 
is  less  pronounced  than  where  the  cortical  involvement  is 
diffuse  and  of  an  intense  degree.  Symptoms  referable  to 
the  cranial  nerves  and  spinal  cord  are  usually  lacking  in 
these  chronic  cases  also,  and  the  fewness  of  the  cells  in  the 
pia  suggests  the  possibility  of  but  few  being  found  in  the 
spinal  fluid. 

Summary.  The  relation  of  these  facts  to  further  clinical 
and  anatomical  studies  is  of  interest.  Important  is  it  to 
learn  concerning  the  hereditary  tendencies  and  congenital 
weaknesses  of  the  cardiovascular  apparatus  and  even  more 
important  is  it  to  ascertain  what  possible  causal  factors  in 
the  individual's  life  may  have  a  primary  significance.  The 
relation  of  blood  pressure  to  these  weaknesses,  congenital  or 
acquired,  while  probably  secondary,  is  almost  without  doubt 
fundamental  in  the  development  of  the  regressive  forms  of 
arteriosclerosis.  Hence  the  necessity  for  inquiry,  in  addi- 
tion to  familial  tendencies  and  congenital  conditions,  for 
any  causes,  particularly  typhoid,  pneumonia,  rheumatism 
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and  the  like  which,  by  their  influence,  may  initiate  weak- 
nesses in  the  vessel  walls  which,  after  all,  are  at  the  be- 
ginning of  the  vicious  cycle  of  reparative  and  regressive 
changes  in  the  arteriosclerotic  process. 

In  direct  relation  to  the  local  or  diffuse  vessel  wall  defects 
are  those  factors  which  heighten  blood  pressure;  physical 
stress  and.  strain  are  important  here,  but  probably  of  equal 
or  greater  importance  are  the  subjective  elements  of  mental 
and  emotional  reactions  which  may  occasion  very  marked 
oscillations  in  blood  pressure.  This  alternation  of  press- 
ures, especially  if  extreme,  is  probably  of  fundamental 
importance  in  its  relation  to  the  wall  defects  and  the  develop- 
ment and  progress  of  the  arteriosclerotic  lesion.  The 
significance  of  the  various  appetites,  except  as  related 
to  blood  pressure,  is  probably  overestimated  as  a  direct 
etiological  factor. 

The  necessity  for  pushing  inquiry  with  reference  to  syphil- 
itic infection  is  obvious.  By  diligence  in  this  direction, 
one  hospital  reports  70  per  cent  of  the  cases  of  general 
paralysis  for  the  current  year  against  20  per  cent  last  year 
as  having  had  syphilis. 

In  default  of  obtaining  an  affirmative  syphilitic  history 
where  there  is  any  probability  of  a  syphilitic  brain  disorder 
and  no  contra-indicaticn  clinically,  a  lumbar  puncture 
should  be  done  and  the  Wassermann  and  Noguchi  sero- 
logical examinations  should  be  made. 

Our  data  in  the  older  cases  of  syphilitic  brain  disorder 
is  imperfect  on  both  the  mental  and  physical  side.  It  is  de- 
sirable to  define  more  accurately  the  defects  in  both  these 
spheres,  especially  with  reference  to  the  irritative,  convulsive 
paretic  and  paralytic  attacks,  with  the  hope  that  careful 
anatomical  studies  may  give  us  a  correlate  which  will  be  of 
helpful  diagnostic  value. 


CIVIL  SERVICE  ELIGIBLE  LISTS. 


Civil  Service  eligible  list  certified  to  the  Commission 
July  1,  1910,  covering  the  positions  of  Medical  Inspector 
and  Medical  Superintendent: 


Name 

Average 
Standing 

Address 

Robert  E.  Doran, 

91.27?; 

Willard  State  Hospital. 

Robert  C.  Woodman, 

87.35* 

Middletown  State  Hospital. 

Isham  G.  Harris, 

84.08* 

Hudson  River  State  Hospital. 

George  H.  Torney,  Jr., 

79.15* 

Utica  State  Hospital. 

Elbert  M.  Somers, 

75.06* 

St.  Lawrence  State  Hospital. 

Dr.  Doran  was  appointed  Medical  Inspector  in  July,  Dr.  Harris  was 
appointed  Superintendent  of  Mohansic  State  Hospital  in  July,  eacb 
taking  office  August  1. 


Eligible  list  for  position  of  Second  Assistant  Physician 


certified  August  5,  1910 

James  V.  May, 

84.60* 

Binghamton  State  Hospital. 

George  W.  Gorrill, 

83.10* 

Buffalo  State  Hospital. 

Mortimer  W.  Raynor, 

82.80* 

Hudson  River  State  Hospital. 

Willis  E.  Merriman,  Jr., 

82.80* 

Hudson  River  State  Hospital. 

Joseph  W.  Moore, 

81.60* 

Central  Islip  State  Hospital. 

Joseph  B.  Betts, 

80.10* 

Buffalo  State  Hospital. 

Edward  L.  Hanes, 

79.50* 

Rochester  State  Hospital. 

Walter  G.  Ryon, 

78.40* 

St.  Lawrence  State  Hospital. 

Donald  L.  Ross, 

77.60* 

Kings  Park  State  Hospital. 

Walter  H.  Sanford, 

76.80* 

Matteawan  State  Hospital. 

Frank  R.  Haviland, 

75.90* 

Manhattan  State  Hospital. 

Charles  L.  Vaux, 

75.10* 

Central  Islip  State  Hospital. 

Dr.  May  was  appointed  from  the  eligible  list  for  First  Assistants 
(at  the  head  of  which  he  stood)  on  November  5,  to  succeed  Dr. 
H.  W.  Eggleston,  resigned,  as  First  Assistant  Physician  at  Bingham- 
ton State  Hospital. 


BOOK  REVIEW 


Klinischer  Beitrag  zur  Frage  der  Alkoholpsychosen.  (A  clinical 
contribution  to  the  question  of  alcoholic  psychoses.)  By  Dr. 
Wii,hei,m  Stocker,  Assistenartz  der  Psychia'trischen  Klinik  zu 
Erlangen.  Verlag  von  Gustav  Fisher:  Jena,  1910.  298  pages, 
7.50  marks. 

Stocker  offers  a  valuable  contribution  to  the  question  of  alcoholic 
psychoses.  He  made  a  careful  study  of  the  clinical  material  of  alco- 
holic cases  of  the  Erlangen  Hospital  for  the  Insane.  Of  the  115 
patients  with  alcoholic  psychoses  admitted  to  that  hospital  for  the 
past  ten  years,  only  90  were  available  for  his  statistical  study.  Some 
of  these  patients  had  died  without  leaving  relatives,  others  lived  very 
far  away,  and  still  others  were  reluctant  in  giving  the  necessary  in- 
formation. The  author  personally  investigated  the  anamnestic  data, 
which  he  obtained  from  patients  or  their  relatives.  In  fact,  he  took 
the  trouble  to  visit  at  their  residences,  many  who  lived  at  a  great 
distance  from  the  hospital. 

Stocker's  thesis  may  be  stated  as  follows:  Alcoholism  is  the  result 
of  a  diseased  constitution,  but  not  the  cause  of  a  characteristic  chronic 
psychosis.  Alcoholism  is  quite  often  an  expression  of  a  psychopathic 
constitution,  which  may  be  either  acquired  or  congenital,  and  indeed 
Bonhoffer  has  already  emphasized  this  important  point. 

The  author  divides  his  cases  into  five  groups:  First,  epilepsy; 
second,  manic-depressive  insanity;  third,  dementia  prsecox;  fourth, 
hysterical  and  other  cases;  fifth,  not  clear  cases. 

In  the  first  group  he  includes  34  alcoholic  epileptics.  In  all  of 
them  he  was  able  to  demonstrate  epileptic  stigmata  existing  prior  to 
the  development  of  the  psychosis.  He  regards  dipsomania  as  an 
epileptic  equivalent.  There  were  22  cases  of  dipsomania,  and  all  of 
them,  in  the  interim,  were  addicted  to  chronic  alcoholism.  He,  like 
Gaupp,  found  well  defined  epileptic  features  in  those  cases.  Marked 
heredity  was  elicited  in  all  of  them,  save  one.  In  18  alcoholism  in 
the  ascendants  was  demonstrable.  In  one  instance  the  father  of  the 
patient  was  a  typical  dipsomanic. 

The  second  group  contains  27  cases  of  alcoholic  manics.  These 
patients  had  a  manic  constitution,  with  a  characteristic  mood  reaction. 
Alcoholism  in  manic-depressive  insanity  should  always  be  considered 
as  a  manic  symptom.  Alcoholic  abuse  is  not  an  endogenic  reaction. 
"The  chronic  manic,  in  my  opinion,  is  an  occasional  drinker.  He  is, 
in  the  pure  sense  of  the  word,  the  victim  of  our  drinking  customs. 
He  drinks  only  when  opportunity  arises — when  forced  to  do  so. 
However,  if  in  every-day  life  he  has  constantly  the  opportunities,  he 
becomes  a  chronic  alcoholic."  In  25  out  of  27  cases  in  this  group  an 
hereditary  taint  was  determined. 
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To  the  third  group  belongs  14  cases  of  dementia  praecox,  in  which 
chronic  alcoholism  aided  the  precipitation  of  the  fundamental  disease 
process.  Ten  cases,  in  which  the  diagnosis  of  chronic  hallucinosis 
with  deterioration  (Kraepelin)  was  made,  showed  that  the  patients  be- 
fore the  development  of  the  alcoholic  habitue  exhibited  striking 
symptoms  of  a  psychopathic  constitution — peculiar  to  dementia 
praecox.  In  early  childhood  they  were  already  noted  as  seclusive, 
peculiarly  quiet,  unsociable,  rather  misanthropic,  irascible,  easily 
irritated,  and  evinced  other  eccentricities.  These  patients,  upon  their 
admission,  were  usually  in  a  delirious  state,  and  with  the  subsidence 
of  the  acute  manifestations  dementia  praecox  traits  crystalized  out. 

While  alcoholism  was,  doubtless,  the  precipitating  cause  of  the 
acute  outbreak,  yet  one  can  not  lose  sight  of  the  original  psycho- 
pathic constitution.  Beyond  the  shadow  of  a  doubt  alcoholism  was  at 
the  same  time  a  symptomatic  reaction  of  the  actual  disease  process. 
Stocker  believes  that  Kraepelin 's  differentiation  between  dementia 
praecox  and  alcoholic  hallucinosis  with  mental  enfeeblement  is 
rather  artificial.  He  feels  that  all  these  latter  cases  belong  to  the 
dementia  praecox  group.  He  asks  the  question  why  the  individual 
with  dementia  praecox  constitution  becomes  addicted  to  the  alcoholic 
habit,  however,  he  does  not  wish  to  commit  himself  to  any  particular 
theory.  He  believes  that  some  begin  to  drink  while  in  a  state  of  mild 
excitement,  others  cultivate  this  habit  in  reaction  to  opportunity,  and 
with  others  it  is  purely  an  endogenic  expression.  Why  not  look 
upon  chronic  alcoholism  as  a  complex  reaction  ?  In  12  cases  of  this 
group  heredity  and  in  4  alcoholism  in  the  ancestry  (one  in  a  brother) 
were  established. 

The  fourth  group  contains  9  cases — 4  hysterical,  (two  men  and 
two  women)  and  5  other  cases.  Quite  often  alcoholism  plays  an  im- 
portant role  in  the  causation  of  the  acute  manifestations  in  an  hysteri- 
cal. Kraepelin  called  attention  to  dammerzustande  (dazed  states) 
with  hysterogenic  stigmata.  Two  cases  were  admitted  with  acute 
alcoholism.  One  with  a  Korsakoff  syndrome,  and  the  other  with 
an  hallucinatory  episode.  However,  the  last  case  is  not  very 
clear,  the  question  of  dementia  paranodea  is  not  at  all  settled. 
There  were  two  cases  of  psychopathic  enfeeblement — what  we  term 
constitutional  inferiority — in  one  with  a  Korsakoff  syndrome,  and  the 
other  with  a  delirium.  There  was  one  case  of  imbecility  and  general 
paralysis  respectively,  in  which  chronic  alcoholism  acted  as  the  up- 
setting factor.  The  last  patient  was  a  neurasthenic  and  arterio- 
sclerotic, with  Korsakoff's  manifestations.  In  the  first  seven  cases 
heredity,  and  in  the  other  two  pulmonary  affection  in  the  ancestry 
were  shown.  Five  out  of  seven  patients  gave  a  history  of  chronic 
alcoholism  in  their  ancestry. 

The  fifth  group  includes  5  not  clear  cases;  in  some  alcoholism 
could  not  be  satisfactorily  determined. 

Stocker's  conclusions  may  be   summed  up  in  his  own  words: 
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"Chronic  alcoholism  in  the  first  place  is  a  symptom  of  a  mental  dis- 
ease. It  may,  however,  so  exaggerate  stationary  epilepsy,  chronic 
mania,  dementia  prsecox,  etc.,  which  hitherto  were  latent,  and  per- 
haps would  remain  still  latent  without  alcoholic  abuses,  that  it  may 
lead  to  a  sudden  outbreak  of  a  turbulent  disease  manifestation.  It 
may  also  give  these  diseases  peculiar  traits  or  a  peculiar  colorings  for 
some  time,  which,  above  all,  may  appear  as  the  most  striking  phe- 
nomena, and  thus  cover  up  the  symptoms  of  the  fundamental  disor- 
der. Furthermore,  it  may,  also,  on  the  basis  of  this  constitutional 
disease  give  rise  to  independent  clinical  pictures. ' ' 

Unquestionably  this  book  contains  many  weighty  reflections. 
First.  That  the  constitutional  make-up  of  a  patient  is  of  great  im- 
portance in  the  determination  of  a  mental  reaction,  (in  this  country 
Meyer  and  Hoch  have  already  emphasized  this  point).  Second. 
Symptoms  per  se  are  not  sufficient  for  the  purposes  of  diagnostic 
classification.  Third.  Chronic  alcoholism  should  always  be  regarded 
as  a  psychopathic  reaction. 

One  must  remember  that  cravings  play  important  roles  in  our  men- 
tal life.  Some  of  our  cravings  are  gratified  ;  others  find  realization  in 
our  dreams  ;  still  others  are  repressed  and  compensated.  In  fact,  our 
mental  life  is  nothing  but  a  readjustment,  of  complex-reactions.  The 
poet  finds  recourse  in  his  phantasies ;  the  philosopher  gives  vent 
to  his  theoretical  speculations;  the  scientist  resorts  to  his  inven- 
tions and  hypothetical  theories ;  the  well  balanced,  normal  indi- 
vidual seeks  adjustment  'a  healthy  activities, — art,  literature,  science, 
occupations,  sport,  etc.,  etc.  But  the  individual  with  a  poorly  endowed 
constitution  finds  refuge  in  neurosis,  psychosis,  alcoholism,  drugs, 
and  other  vicious  habits.  We  must  recognize  that  alcoholism  is 
nothing  but  a  compensation  for  a  complex,  the  fulfillment  of  which 
was  denied  by  reality. 

The  whole  question  of  chronic  alcoholism  is  not  yet  solved.  We 
have  no  difficulty  in  recognizing  the  various  psychic  manifestations, 
which  are  superinduced  on  the  soil  of  alcoholic  intoxication,  but  we 
are  at  a  loss  to  demonstrate  the  causes  of  an  alcoholic  habit.  It  is 
easy  for  one  to  ascribe  all  morbid  mental  phenomena  to  the  blind 
forces  of  heredity  or  auto-intoxication,  and  to  advocate  castration  as  a 
means  of  prophylaxis  in  mental  diseases.  However,  the  fact  remains 
that  the  psychogenic  factors  are  potent  in  the  determination  of  a 
psychosis.  In  order  to  find  the  causes  for  chronic  alcoholism  one  must 
resort  to  new  methods  of  psychopathology  —  the  psychoanalysis  of 
Freud,  and  the  association  test  of  Jung  will  be  of  great  aid  to  us  in 
solving  this  important  problem,  which  is  of  interest  to  the  psychi- 
atrist, sociologist  and  pedagogue.  There  is  still  considerable  work  to 
be  done  in  psychiatry. 

MORRIS  J.  KARPAS,  M.  D., 

Manhattan  State  Hospital, 

Ward's  Island,  New  York  City. 
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PROCEEDINGS  OF  A  MEETING  ON  THE 
PREVENTION  OF  INSANITY 


HELD  BY   THE  COMMITTEE  ON  MENTAL  HYGIENE  OF 
THE  STATE  CHARITIES'  AID  ASSOCIATION  AT  THE 
NEW  YORK  ACADEMY  OF  MEDICINE, 
DECEMBER  23,  1910. 

The  first  public  meeting  in  the  campaign  for  the  preven- 
tion of  insanity  which  is  being  conducted  by  the  Committee 
on  Mental  Hygiene  of  the  State  Charities'  Aid  Association 
was  held  December  23,  1910,  at  the  New  York  Academy  of 
Medicine.  The  meeting  was  one  of  the  regular  meetings 
of  the  Public  Health  Section  of  the  Academy,  Dr.  Norman 
E.  Ditman,  chairman,  presiding;  but  it  was  held  under  the 
auspices  of  the  Committee  on  Mental  Hygiene.  The  pro- 
gramme was  intended  to  appeal  especially  to  professional 
men  and  those  interested  in  the  social  and  scientific  side  of 
the  campaign.  The  meeting  was  thrown  open  to  the  public, 
and  over  one  hundred  attended.  The  audience  contained 
many  persons  most  prominent  in  social  work  and  medical 
investigation.    The  proceedings  follow: 

Dr.  DlTMAN:  When  the  modern  doctrine  of  preventive 
medicine  was  first  promulgated,  not  a  great  many  years  ago, 
the  disease  receiving  first  consideration,  and  rightly  so  I 
think,  was  the  one  which  produced  the  greatest  mortality — 
tuberculosis. 

We  have  come  now  to  be  interested  not  only  in  the  dis- 
eases which  kill,  but  in  those  which  result  in  the  impairment 
of  the  worker,  and  the  usefulness  and  pleasures  of  life  as 
well. 

Not  long  ago,  while  looking  over  a  State  report,  I  was  as- 
tonished to  find  that  while  during  the  last  twenty  years  the 
rjopulation  of  New  York  State  has  increased  about  49  per 
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cent,  the  amount  of  known  insanity  lias  increased  about 
103  per  cent. 

No  more  than  casual  consideration  is  necessary,  in  view 
of  these  figures,  to  appreciate  the  fact  that  the  gravity  of 
this  condition,  serious  as  it  now  is,  will,  before  a  great 
while  become  overwhelming,  unless  something  is  done  to 
improve  it. 

Even  more  impressive,  perhaps,  is  the  fact,  that  of  the  ex- 
penditures of  New  York  State  during  the  past  ten  years, 
almost  one-sixth  of  the  entire  amount  was  spent  for  the 
care  of  the  insane. 

Realizing  the  significance  of  these  figures,  the  State 
Charities'  Aid  Association  appointed,  last  May,  a  Committee 
on  Mental  Hygiene  to  study  the  prevention  of  insanity  and 
the  relief  and  after-care  of  the  insane. 

While  much  can  be  accomplished  by  individual  effort  in 
reducing  the  amount  of  insanity,  the  efforts  of  the  State 
should  be  even  more  effective.  The  State's  interest  is  accent- 
uated by  the  fact  that  most  of  the  insane  are  at  present 
under  State  care. 

It  will  give  us  great  pleasure  then  to  hear  the  subject, 
"The  Duty  of  the  State  in  the  Prevention  of  Insanity," 
presented  by  Dr.  Albert  Warren  Ferris,  President  of  the 
State  Commission  in  Lunacy. 
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THE  STATE'S  DUTY  IN  THE  PREVENTION  OF  INSANITY.* 
By  Albert  Warren  Ferris,  A.  M.,  M.  D., 

President.  New  York  State  Commission  in  Lunacy. 

The  State's  Reponsibility. 

New  York  State  faces  the  tremendous  and  constant  re- 
sponsibility of  caring  for  35,520  known  dependants  who  are 
mentally  defective.  In  the  Syracuse  State  Institution  for 
Feeble-minded  Children  there  are  555  inmates.  In  the 
Rome  State  Custodial  Asylum  for  Unteachable  Idiots  there 
are  1,110  inmates.  In  the  Newark  State  Custodial  Asylum  for 
Feeble-minded  Women  there  are  890  inmates.  In  the  Craig 
Colony  for  Epileptics  there  are  1,359  patients.  In  addition 
to  this  number  there  are  believed  to  be  14,000  cases  of  epi- 
lepsy in  the  State.  There  are  certainly  5,000  feeble-minded 
and  idiots  at  large.  In  the  sixteen  State  hospitals  for  the 
insane  in  this  State  there  are  31,606  patients,  while  in  the 
twenty-two  private  houses  licensed  by  the  State  Commission 
in  Lunacy  there  are  1,052  patients.  Thus  is  reached  a 
total  of  54,520  known  and  estimated  cases  of  mentally 
defective  persons,  yielding  a  ratio  to  the  total  population  of 
the  State  of  1  to  167. 

We  have  to-night  before  us  under  our  care  and  considera- 
tion, the  insane  only;  but  a  partial  removal  of  the  avoidable 
causes  of  insanity  will  directly  and  markedly  limit  the  pro- 
duction of  epilepsy,  idiocy,  imbecility  and  feeble-minded- 
ness  throughout  the  State. 

Extent  of  Insanity. 

As  just  stated  there  are  32,658  known  cases  of  insanity 
in  the  State.  The  population  of  the  State,  according  to  the 
census  of  this  year,  is  9,113,279,  yielding  us  a  ratio  of  one 
insane  person  to  279  of  the  population  at  large. 

Our  largest  hospitals  are  in  the  Metropolitan  District. 
Manhattan  State  Hospital  on  Ward's  Island,  New  York 
City,  shelters  4,560  insane  patients.  Central  Islip  State 
Hospital,  which  receives  the  insane  of  New  York  City  on 

*  Address  at  New  York  Academy  of  Medicine,  December  23,  1910. 
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alternate  weeks  with  Manhattan  State  Hospital,  as  well  as 
a  few  patients  from  Nassau  and  Suffolk  Counties,  has  4,260 
insane  residents.  Kings  Park  State  Hospital,  which  re- 
ceives almost  all  of  the  insane  of  Brooklyn,  as  well  as  a 
few  from  Xassan  and  Suffolk  Counties,  cares  for  3,400 
patients;  while  Long  Island  State  Hospital,  which  receives 
a  considerable  number  of  patients  from  Brooklyn  and  con- 
stitutes the  remaining  one  of  the  four  hospitals  forming  the 
metropolitan  group,  has  under  its  roof  760  insane  patients. 
This  brings  the  present  metropolitan  total  up  to  12,980. 
But  it  must  not  be  forgotten  that  there  are  at  least  4,062 
patients  in  hospitals  in  the  northern  part  of  the  State,  which 
have  been  transferred  from  the  metropolitan  hospitals  or 
committed  directly  from  metropolitan  districts  because  of 
overcrowding.  The  present  overcrowding  in  the  State 
equals  at  least  2,200  cases.  In  Manhattan  State  Hospital 
alone  there  are  960  patients  more  than  the  number  for 
which  we  have  room — corridors,  halls,  day-rooms  and  sun- 
rooms  being  filled  with  beds  to  accommodate  the  cases  of 
insanity,  bath-rooms  and  water  sections  being  gravely  over- 
taxed. 

Causes  of  Insanitv. 

The  first  great  cause  in  the  production  of  insanity  is  the 
use  of  alcohol  in  the  form  of  stimulating  beverages.  It  is 
an  undeniable  fact  that  alcohol  is  a  stimulant  poison. 
That  it  has  a  certain  food  value  in  a  few  select  cases  is 
claimed  but  it  never  fails  to  exercise  a  toxic  effect.  In 
large  quantities  it  is  a  dangerous  poison ;  in  small  quantities 
it  is  a  1<jss  dangerous  poison.  That  is  the  most  advantage- 
ous statement  that  can  be  made  with  regard  to  its  use. 
Many  people  who  take  alcohol  beverages  in  so-called 
"moderation"  are  taking1  a  sufficient  amount  not  only  to 
impair  their  digestive  organs,  but  also  to  produce  ravages 
in  tin-  brain  tissue  that  can  never  be  repaired,  and  that  have 
for  their  results  lowered  intellectual  and  mental  power,  and 
not  infrequently  permanent  mental  enfeebleinent  or  insanity 
itself. 

Of  the  insane  under  the  care  of  the  State  2S.9  per  cent 
owe  their  insanity  t<>  alcohol  as  the  determining  cause.  In 


447 


many  instances  there  are  other  contributing  causes,  but 
these  cases  of  insanity  would  not  have  occurred  had  it  not 
been  for  the  use  of  alcohol.  In  961  cases  of  insanity 
studied  at  Manhattan  State  Hospital  by  Dr.  William 
Mabon,  the  superintendent,  and  Dr.  George  H.  Kirby,  the 
director  of  clinical  psychiatry,  55  per  cent  of  the  men,  and 
22  per  cent  of  the  women  owe  their  insanity  to  alcohol  as 
the  precipitating  factor.  There  is  no  estimate  involved  in 
these  figures,  for  the  entire  causation  was  known  in  each  of 
these  cases.  This  series  of  cases  is  probably  a  fair  example 
of  the  causation  of  the  insanities  that  come  to  us  from 
populous  cities  throughout  the  State. 

The  second  great  cause  of  insanity  in  this  State  is  syph- 
ilis, and  it  operates  to  produce  permanent  mental  impair- 
ment in  about  15  per  cent  of  our  patients.  This  class 
includes,  of  course,  most  of  the  cases  of  general  paresis; 
for  over  85  per  cent  of  our  general  paretics  owe  their  con- 
dition to  syphilis.  Many  cases  of  syphilis  taken  in  the 
early  periods  of  the  secondary  stage  are  curable  under 
skilful  and  protracted  treatment,  but  many  cases  in  spite 
of  the  best  treatment  and  the  most  favorable  conditions 
never  recover.  The  dangers  of  promiscuous  sexual  inter- 
course to  which  are  exposed  so  many  young  men  in  schools 
and  colleges,  as  well  in  after  life,  can  not  be  too  gravely  or 
repeatedly  emphasized.  It  is  the  common  custom  in,  un- 
fortunately, all  classes  of  society,  to  smile  at  and  forgive 
young  men  who  lead  lives  of  alcoholic  and  sexual  indul- 
gence, and  we  often  hear  the  statement,  "lie  is  simply 
sowing  his  wild  oats."  There  are  in  our  State  hospitals 
to-day  probably  5,000  men  who  owe  their  insanity  to  sowing 
wild  oats.    This  is  indeed  a  startling  harvest. 

The  third  notable  cause  of  insanity  consists  of  drug 
addictions,  chief  among  which  are  the  use  of  morphine  and 
other  derivatives  of  opium,  cocaine,  chloral,  etc.  There  is 
apparently  a  smaller  number  of  insane  people  coming  to 
our  hospitals  who  owe  their  insanity  to  drug  addictions 
than  formerly. 

The  fourth  important  cause  of  insanity  consists  of  fatigue, 
Stress  and  strain.    In  specially  susceptible  individuals  with 
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nervous  inheritances  or  acquired  nervous  conditions,  the 
importance  of  the  avoidance  of  unusual  fatigue  or  of  stress 
and  strain  and  of  securing  a  large  amount  of  sleep  is  para- 
mount. Stress  and  strain  are  very  often  due  to  improper 
environment,  including  housing,  clothing,  occupation, 
recreation,  food  and  habits  of  thought.  This  subject  is  too 
large  to  elaborate  on  such  an  occasion  as  the  present  one. 

Apparent  Increase  of  Insanity. 

In  1890  the  population  of  New  York  State  reached  6,171,- 
586,  while  the  number  of  known  insane  totaled  16,006.  In 
1900  the  population  of  the  State  had  reached  7,268,894, 
while  the  number  of  known  insane  was  23,778.  In  1910 
the  population  of  the  State  is  9,113,279,  while  the  known 
insane  has  reached  the  total  of  32,658.  That  is,  during 
the  last  twenty  years  the  population  of  the  State  has  in- 
creased at  the  rate  of  47.6  per  cent,  while  the  number  of 
known  insane  has  increased  103.9  per  cent. 

The  diminishing  aversion  to  the  public  hospital  is  in  part 
responsible  for  the  increase  in  the  number  of  insane  for 
whom  we  are  caring,  for  the  age  and  length  of  previous 
insanity  of  many  patients  admitted  during  the  last  few 
years  argues  for  the  fact  that  many  hundred  insane  people 
have  been  cared  for  by  their  relatives  at  home  for  a  number 
of  years. 

The  longevity  of  the  race  is  also  in  part  responsible  for 
the  apparent  increase  of  insanity.  Our  attention  has  been 
called  by  Dana,  of  Xew  York,  to  the  fact  that  the  race  is 
longer  lived.  He  reminds  us  that  in  1S40  the  average 
age  at  death  in  this  State  was  28  years,  while  in  1900  the 
average  age  at  death  had  increased  to  34.5  years.  Thus 
more  people  are  in  these  days  brought  into  the  third  decade 
of  life,  which  is  the  most  fruitful  decade  in  insanity. 
Computing  from  the  basis  of  deaths  and  age  distribution  in 
1840,  the  number  of  insane  people  properly  to  be  expected 
in  1900  according  to  the  statisticians  should  be  27.8  per 
cent  greater  than  in  1840.  Increased  longevity,  therefore, 
is  a  factor  in  the  apparent  increase  of  insanity. 

Immigration  has  played  an  important  role  in  the  increase 


449 


of  the  insane  wards  of  the  State.  The  number  of  foreign 
born  insane  patients  in  the  New  York  State  hospitals 
equals  45.2  per  cent  of  the  total  number,  while  about  35 
per  cent  of  the  total  population  of  the  State  is  of  foreign 
birth.  While  the  present  national  administration  is  exer- 
cising probably  as  satisfactory  control  over  the  situation  as 
the  insufficient  funds  at  the  disposal  of  Commissioner 
Williams  at  the  Port  of  New  York  will  permit,  the  fact  re- 
mains that  in  previous  years  a  large  number  of  mental 
defectives  have  been  allowed  or  assisted  to  enter  the  country 
through  the  Port  of  New  York,  and  later  to  become  charges 
upon  the  State.  The  period  within  which  immigrants,  be- 
coming insane  from  causes  existing  previous  to  landing, 
may  be  deported  should  be  at  the  very  least  five  years,  in- 
stead of  three  years  as  provided  by  the  present  Immigration 
Law;  properly,  they  should  be  deportable  at  any  time. 

Recoveries. 

Each  year  over  6,700  cases  of  insanity  are  admitted  into 
the  State  hospitals,  providing  us  with  the  net  increase  of 
nearly  1,200  annually.  The  last  fiscal  year  we  discharged 
as  recovered  28.56  per  cent  as  many  as  we  received. 
During  the  previous  year  we  discharged  as  recovered  29.14 
per  cent  as  many  as  we  received.  It  is  plain  to  be  seen, 
therefore,  that  treating  our  patients  according  to  the  most 
modern  methods  and  securing  as  large  a  percentage  of  cures 
as  is  reported  anywhere  in  the  world,  does  not  meet  the 
necessities  of  the  situation.  To  look  forward  to  an  increase 
of  1,200  a  year  for  the  next  ten  years  and  at  the  end  of  that 
time  to  have  45,000  patients  in  our  care,  instead  of  32,000, 
is  appalling.  The  only  logical  and  sensible  view  to  take  of 
the  whole  matter  is  to  ascertain  the  avoidable  or  manage- 
able causes  of  insanity  and  then  to  limit  its  production. 

The  State's  Duty  and  Opportunity. 

It  is  an  important  and  imperative  duty  for  the  State  to 
adopt  immediately  such  measures  of  prevention  as  may  be 
practicable.  The  State  Commission  in  Lunacy  advocates 
the  following  measures  of  prevention: 
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1 .  Field  work  by  special  physicians  attached  to  the  staffs  of 
the  State  hospitals.  A  physician  should  be  specially  as- 
signed by  the  superintendent  of  each  hospital  to  visit  and 
study  certain  localities  within  that  hospital  district  which 
are  specially  productive  of  insanity  as  shown  by  the  cases 
received  in  that  hospital.  With  full  access  to  the  case 
histories  this  physician  can  easily  ascertain  what  are  the 
alleged  precipitating  factors  in  the  production  of  the  mental 
alienation,  and  accompanied  b}T  or  supplemented  by  a 
woman  of  intelligence  and  discretion,  who  has  been  trained 
in  social  service,  or  after-care,  they  shall  proceed  to  explore 
the  homes  of  the  families,  members  of  whom  are  in  the  care 
of  the  State  hospitals,  with  the  idea  of  making  practical 
suggestions  as  to  improvements  in  hygiene,  sanitation,  food 
or  its  preparation,  education  of  the  children,  parental  diffi- 
culties and  conflicts,  and  all  matters  that  cause  an  increase 
of  unavoidable  stress  and  strain  in  the  life  of  each  family. 
Proper  change  of  environment  for  the  discharged  case 
should  be  carefully  taught  in  order  to  prevent  recurrence  and 
return  to  the  hospital.  Neighborly  interest  will  soon  spread 
tidings  of  the  fact  of  these  philanthropic  visits,  and  families 
who  are  suffering  from  the  same  difficulties  as  those  which 
beset  the  families  which  produce  insane  patients  will  be 
encouraged  to  seek  parallel  advice  and  in  many  cases  there 
will  undoubtedly  be  set  in  motion  agencies  and  active 
measures  which  will  prevent  impending  insanity.  To  the 
family  of  the  discharged  patient  the  physician  and  the 
social  worker  will  carefully  explain  the  printed  directions 
given  to  the  relatives  of  discharged  or  paroled  patients  by 
the  hospital  superintendent,  in  order  that  the  suggestions 
may  be  easily  and  entirely  followed  out. 

2.  Social  service  by  lay  committees.  Fortunately  in  this 
State  we  have  already  organized  several  bands  of  independ- 
ent philanthropists,  unpaid  by  the  State,  and  working  for 
the  love  of  humanity,  who  are  connected  with  the  State 
Charities'  Aid  Association,  and  who  perform  services  of  the 
utmost  value  in  the  way  of  after-care.  In  connection  with 
each  of  five  of  our  State  hospitals  for  the  insane  there  has 
for  some  time  existed  a  ' '  Subcommittee  on  Prevention  and 
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After-care"  which  assumes  the  responsibility  of  finding- 
friends  and  occupation  for  discharged  or  paroled  patients. 
The  superintendent  of  the  hospital,  and  some  of  the  members 
of  the  staff  of  physicians,  as  well  as  some  of  the  local  board 
of  managers,  together  with  other  devoted  men  and  women, 
have  formed  these  committees.  If  constantly  in  touch  with 
the  field  physician  and  social  worker  attached  to  the  hospi- 
tal, these  lay  committees  will  assist  them  in  securing  the 
greatest  possible  results,  and  the  sure  avoidance  of  future 
mental  impairment  of  any  other  members  of  the  family 
through  the  regulation  of  reading,  recreation,  occupation, 
diet,  clothing,  general  habits,  child-care,  &c. 

3.  Co-operation  of  physicians  and  special  societies.  The 
State  seeks  the  co-operation  of  physicians  in  two  ways: 

First,  by  earnestly  requesting  the  presence  of  the  family 
physician  at  the  staff  meetings  at  which  the  patient  is  pre- 
sented. Each  patient  received  in  the  State  is  presented  at 
a  full  staff  meeting  shortly  after  his  reception,  which  meet- 
ing is  of  the  nature  of  a  general  consultation  of  all  the 
physicians  over  his  case.  About  two  weeks  later  he  is 
again  brought  before  a  staff  meeting,  and  at  least  once 
again  before  discharge  or  parole.  The  hospitals  not  only 
welcome  but  urge  the  presence  of  the  family  physician  and 
the  committing  physician  at  staff  meetings,  at  which  their 
own  patients  are  presented. 

Second,  by  the  organization  of  an  Out-patient  Depart- 
ment in  connection  with  each  State  hospital.  This  agency 
has  been  organized  and  is  in  operation  at  the  St.  Lawrence 
State  Hospital,  at  Ogdensburg. 

At  the  staff  conferences  the  family  physician  is  made 
familiar  with  the  history  of  the  patient  from  the  psychia- 
trist's standpoint,  and  his  attention  is  especially  invited  to 
the  early  causes  and  contributing  agents,  and  to  the  earliest 
development  of  mental  abnormalities  which  have  resulted 
in  mental  impairment.  The  possibilities  of  early  harmo- 
nizing, managing  or  avoiding  undermining  circumstances 
and  correcting  deep  underlying  causes,  such  as  morbid  men- 
tal hygiene,  including  sex  difficulties  and  sex  ignorance, 
are  unfolded  and  serve  as  suggestions  for  guiding  other 
possible  patients  in  the  hands  of  the  visiting  physicians. 
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The  Out-patient  Department  of  the  State  hospital  is  a 
bureau  of  consultation  where  family  physicians  can  receive 
advice  and  suggestions  from  the  hospital  physicians  with- 
out fee  or  expense  and  retain  the  care  of  their  own  patients; 
where  patients  who  have  sought  no  other  advice  can  be 
helped  at  once,  and  in  some  cases  urged  to  enter  the  hospi- 
tals as  voluntary  admissions. 

Special  medical  societies  are  urged  to  co-operate  with  the 
State  Commission  in  Lunacy  in  encouraging  the  establish- 
ment of  psychopathic  wards  in  connection  with  general 
medical  hospitals  in  our  cities  and  large  towns,  where  cases 
of  alleged  insanity  may  be  cared  for  pending  commitment, 
where  well-oriented,  voluntary  cases  may  receive  initial 
and  temporary  treatment;  and  where  decent  and  adequate 
hospital  accommodation  may  be  substituted  for  the  jail  and 
the  lockup. 

Women's  Aid  Societies  connected  with  churches,  temper- 
ance organizations,  and  Young  Men's  Christian  Associa- 
tions should  be  enlisted  in  the  good  work  of  after-care,  or, 
as  it  sometimes  is  termed,  "  social  service,"  for  their  assist- 
ance will  be  o{  the  greatest  value. 

4.  A  campaign  of  interest  and  education  as  advocated  by 
the  medical  Commissioner  in  Lunacy  at  the  May,  1910, 
meeting  of  the  American  Medico-Psychological  Associa- 
tion, in  Washington,  D.  C,  constitutes  another  preventive 
measure  of  prime  importance.  Features  of  this  campaign 
will  be  literature,  permanent  exhibits  of  apparatus  hereto- 
fore used  in  the  treatment  and  control  of  the  insane;  pho- 
tographs of  the  interiors  of  present  hospitals  which  have 
replaced  the  old  asylums;  lectures  with  moving  pictures  to 
illustrate  the  progress  of  the  care  of  the  insane,  together 
with  tHe  present  methods  of  therapeutics,  occupations, 
school  activities,  dances,  and  other  entertainments.  Re- 
education work,  religious  services  and  varied  industries 
should  all  be  illustrated,  a  special  feature  being  made  of  the 
vacation  camps  now  in  use  at  three  hospitals  and  planned 
for  all  the  State  institutions. 

No  time  should  be  lost  in  initiating  measures  that  may 
prevent  the  operation  of    avoidable  causes    of  insanity 
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Valuable  lives  are  being  jeopardized;  the  happiness  of 
countless  families  is  at  stake;  and  prevention  is  the  only 
true  economy  for  the  commonwealth. 

The  Chairman:  The  cause  of  insanity  is  a  very  much 
more  complex  matter  than  the  cause  of  tuberculosis.  The 
prevention  of  tuberculosis  involves  for  the  most  part  the 
destruction  of  the  tubercle  bacillus,  and  the  care  of  the 
body  to  increase  its  resistance  to  infection.  The  preven- 
tion of  insanity  involves  not  only  the  prevention  of  the 
entrance  of  germs  and  poisonous  substances  into  the  body, 
but  also  such  matters  as  heredity  and  the  control  of  com- 
plex social  relations. 

Two  of  the  most  important  agents  in  the  causation  of 
insanity  are  alcohol  and  syphilis.  While  this  fact  is  well 
known,  it  is  appreciated  to  far  too  slight  an  extent  by  not 
only  the  public  but  the  medical  profession  as  well. 

The  public  should  appreciate  the  role  of  syphilis  in  the 
causation  of  insanity  and  I  believe  that  by  avoiding  the 
use  of  the  term  ' '  syphilis  ' '  in  speaking  of  this  disease 
much  vagueness  will  result  in  the  public  mind  which  must 
ultimately  be  corrected  before  a  campaign  of  education  can 
be  effective. 

Before  a  successful  warfare  can  be  raised  against  a  dis- 
ease its  true  causes  must  be  definitely  appreciated.  This 
constitutes  the  true  corner-stone  of  such  a  campaign  as  that 
against  insanity. 

We  will  be  very  glad  to  hear  this  matter  placed  in  clear, 
concrete  form,  as  is  his  custom,  by  Dr.  M.  Allen  Starr,  Pro- 
fessor of  Nervous  Diseases  in  Columbia  University,  who 
will  talk  to  us  on  "Our  Present  Knowledge  of  the  Causes 
of  Insanity." 
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OUR    PRESENT    KNOWLEDGE   OF  THE   CAUSES  OF 
INSANITY.* 

Bv  M.  Allex  Starr,  M.  D.,  LL.  3D., 
Professor  of  Neurology  in  Columbia  University,  New  York  City. 

I  look  upon  this  movement  that  is  being;  inaugurated,  in 
New  York  to-night,  with  a  great  deal  of  hopefulness. 
Years  ago  some  shoulders  might  have  been  shrugged  at  the 
possibility  of  doing  a  great  deal  in  the  prevention  of  tuber- 
culosis, but  we  know  that  the  movement  that  has  been 
going  on  for  the  last  ten  or  fifteen  years  in  that  direction 
has  met  with  marked  success,  and  I  have  ever3r  reason  to 
believe  that  a  movement  such  as  we  are  inaugurating  here 
to-night  will  meet  with  equal  success  in  the  prevention  of 
one  of  the  greatest,  most  distressing  of  the  evils  that  con- 
front us  in  social  life  and  in  the  practice  of  medicine.  I 
do  not  think  that  we  can  go  on  without  mentioning  the 
fact  that  already  something  is  being  done  in  other  cities 
besides  our  own.  I  suppose  that  you  are  all  aware  of  the 
existence  of  a  society  in  Connecticut  founded  by  Mr.  C.  \Y. 
Beers,  a  society  for  mental  hygiene,  as  he  has  named  it, 
which  has  already  in  the  last  two  or  three  years  done  ex- 
cellent work,  and  has  developed  into  a  similar  society  in 
Illinois:  and  now  has  been  extended  into  a  National 
Society  for  Mental  Hygiene,  which  shows  you  that  this 
subject  is  before  the  public,  is  in  the  minds  of  thinking 
men,  not  merely  physicians,  but  social  workers  and  those 
of  influence  in  the  community ;  and,  therefore,  I  think  that 
it  is  a  very  encouraging  thing  to  feel  that  there  is  an  in- 
herent interest  in  this  matter,  because  until  you  enlist  the 
interest  of  people  you  can  not  expect  to  accomplish  a  great 
deal. 

Now,  of  course,  the  first  step  necessary  in  the  prevention 
of  any  disease  is  an  adequate  knowledge  of  its  causes,  and 
this  is  the  subject  that  I  have  been  asked  to  speak  upon 
this  evening,  particularly.  I  take  it  that  at  the  present 
time  the  man  who  commands,  the  world  over,  the  greatest 
respect  and  attention  of  the  medical  profession  on  this  sub- 
ject is  Dr.  Krsepelin,  of  Munich,  who  has  done  perhaps 

*  Address  at  New  York  Academy  of  Medicine,  December  S3,  1910. 
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more  in  the  past  fifteen  years  to  revolutionize  our  ideas  of 
insanity,  to  verify  our  new  classifications  of  insanity,  and 
to  put  us  on  the  right  track  in  a  great  many  therapeutic 
measures,  than  any  other  person.  His  clinic  to-day  in 
Munich  is  the  Mecca  of  every  physician  who  intends  to 
take  up  this  subject  from  a  special  standpoint,  and  I  would 
advise  and  urge  every  man  who  has  that  in  mind,  who 
happens  to  be  here  to-night,  if  he  can  possibly  do  it,  to 
spend  three  months  in  Munich,  for  he  will  come  away  with 
many,  many  new  ideas  and  with  an  enormous  amount  of 
enthusiasm  in  his  work. 

Krsepelin  divides  the  causes  of  insanity  into  external  and 
internal  causes.  The  internal  causes  that  he  mentions  are 
inheritance,  development  and  education.  Taking  up  these 
causes  for  a  moment — these  internal  causes — I  fear  that  we 
can  do  little  to  influence  inherited  insanity;  it  does  not 
seem  to  be  of  preventable  nature — an  inherited  taint.  Of 
course,  it  is  very  easy  to  advise  patients  who  have  insane 
individuals  among  their  ancestors  not  to  marry;  but  it  has 
been  my  experience  as  a  physician  of  many  years,  that 
never  has  advice  of  that  kind  been  welcomed  by  the 
patient,  so  that  I  don't  think  that  we  can  prevent  inherited 
types  of  insanity  or  combat  that  internal  trouble.  When 
we  come  to  developmental  causes,  by  which  Krsepelin 
means  types  of  insanity  that  are  due  to  errors  of  develop- 
ment, errors  that  may  be  inherent  in  the  individual  by  in- 
heritance, or  errors  of  development  that  may  be  due  to 
accidental  diseases  in  infancy,  or  many  other  causes  which 
we  can  not  explain  which  go  on  to  imperfectly  develop  the 
brain — the  individuals  that  fill  these  idiot  hospitals  that 
Dr.  Ferris  has  spoken  of — I  think  he  said  there  are  7,000 
already  in  this  vState — these  cases  are  not  preventable. 
They  are  going  on  to  defective  mental  development,  and 
they  are  going  to  be  idiots  and  we  can  not  prevent  it. 

We  now  come  to  the  third  internal  cause  that  he  men- 
tions, and  that  is  training  and  education,  and  here  I  think 
we  can  take  a  most  hopeful  view,  because  education  is  a 
thing  that  we  can  control.  Now,  it  may  interest  you  to 
know  that  there  is  a  considerable  percentage  of  children  in 
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the  public  schools  of  this  city  who  are  recognized  by  their 
teachers  to  be  defective,  and  they  are  not  in  any  sense  of 
the  word  to  be  classed  as  imbeciles.  That  subject  has  in- 
terested Superintendent  Maxwell  and  a  great  many  other 
people  of  this  city  for  a  great  many  j^ears.  Four  or  five 
years  ago,  after  considerable  discussion,  Mr.  Maxwell  or- 
ganized, and  there  are  now  active  here  in  the  city,  a  num- 
ber of  schools  for  the  training  of  defective  children.  Now, 
you  can  not  tell  a  parent  that  a  child  must  be  put  in  a  defect- 
ive school;  it  insults  the  parent,  and  the  parent  does  not 
realize  that  the  child  is  defective;  therefore,  we  call  them 
special  schools,  and  the  success  of  the  special  schools  in 
New  York  City  has  been  great.  Secondly,  there  are  a 
great  many  children  now  receiving  adequate  education  who 
would  otherwise  not  have  received  proper  education  in  the 
public  schools,  and  who  would  have  distinctly  impeded  the 
other  children;  because  if  there  is  a  stupid  child  in  a  class 
of  ten,  the  rate  of  progress  of  that  class  is  going  to  be  the 
rate  of  progress  of  that  stupid  child,  and  the  others  suffer. 
Fortunately,  this  thing  is  now  appreciated  all  over  this 
country,  notably  in  Boston,  Philadelphia,  Chicago  and  New 
York.  \Ye  now  have  schools  that  are  called  special 
schools,  but  really  they  are  schools  for  defective  children 
who  are  bound  to  get  a  certain  amount  of  education  if  it  is 
conducted  along  proper  lines.  In  these  schools  a  fair 
degree  of  education  can  accomplish  a  good  deal,  and  can 
very  often  prevent  the  children  from  drifting  finally  into 
mental  insufficiency  and  into  insanity,  and  therefore  I 
think  we  are  going  to  do  a  great  deal  by  proper  education 
of  the  individuals  known  to  be  deficient.  Training  should 
be  from  the  start — training  from  the  time  the  child  is  five 
or  six  years  old,  in  the  control  of  his  temper  and  in  the 
control  of  his  passions;  in  the  control  of  all  those  tendencies 
that  are  inherent  in  us;  that  lead  to  sexual  indulgence,  to 
alcohol  indulgence,  to  drug  indulgence,  and  that  surely 
lead  to  insanity.  Education  along  that  line  is  necessary 
and  is  important,  and  it  should  be  enforced;  and  if  the  im- 
portance of  proper  education,  proper  training  in  proper 
habits  of  mental  activity  is  realized,  then  something  can 
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be  done  to  counteract  one  of  the  three  internal  causes  of 
insanity. 

Now,  another  set  of  causes  that  Krsepelin  mentions  are 
the  external  causes,  and  these  are,  the  first  set  physical, 
and  the  second  set  psychical.  The  physical  causes  of 
insanity  are  classified  into  a  number  of  separate  causes, 
(a)  diseases  of  the  brain  and  nervous  system.  Now,  many 
of  these  like  meningitis,  like  tumors  of  the  brain  and 
abscesses  of  the  brain,  hemorrhages  of  the  brain,  are,  of 
course,  entirely  beyond  our  control,  and  therefore,  in  regard 
to  the  insanities  due  to  injuries  and  diseases  of  the  brain,  I 
can  not  see  a  great  deal  that  can  be  done  in  their  pre- 
vention. Something  can  be  done  in  their  cure;  because  in 
these,  as  you  are  aware, — traumatic  insanities,  insanities 
that  are  due  to  blows  on  the- head,  fractures  of  the  skull, 
insanities  that  are  due  in  some  cases  to  growths  in  the 
brain — all  these  can  be  treated  surgically  with  success.  I 
have  had  experience  in  a  number  of  cases  of  traumatic  in- 
sanity where,  after  trephining  of  the  skull,  removal  of 
pressure  from  the  brain  has  resulted  in  the  restoration  of 
perfect  health. 

(b)  We  next  come  to  the  cause  mentioned  by  Dr.  Ferris, 
namely,  alcohol  and  drugs.  At  the  present  time  there  is  a 
very  active  committee  deliberating  on  the  subject  of  alco- 
hol. The  public  in  general  should  be,  and  men  of  science 
are  all  particularly  aware  of  the  very  deleterious  effects  of 
alcohol,  and  of  the  absolute  need  of  restraining  the  use  of 
alcohol  so  far  as  it  is  possible.  We  do  not  believe  that 
laws  on  this  subject  do  any  good;  but  public  sentiment 
will  do  a  great  deal,  and  if  we  can  have  a  wave  of  temper- 
ance sweep  over  this  country  such  as  is  sweeping  over 
Germany  at  the  present  time,  it  would  be  of  a  great  deal  of 
avail  in  the  prevention  of  a  great  many  cases  of  insanity. 
In  regard  to  drug  addiction,  it  is  a  fortunate  thing  that  the 
Pure  Food  Law  has  now  made  it  perfectly  possible  to  deter- 
mine what  there  is  in  a  thousand  and  one  patent  remedies 
and  so-called  aids  to  health  that  have  been  for  sale  all 
over,  which  are  nothing  but  alcohol  or  alcoholic  solutions 
of  opium  or  cocaine,  etc.    The  selling  of  these  things  are 
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now  fairly  controlled  by  law.  and  the  more  of  these  laws 
that  are  enforced  the  better:  because  the  more  difficult  it  is 
for  individuals  to  get  morphine  and  cocaine,  the  less  likely 
will  the  individual  become  addicted  to  this  cause:  and  if 
these  two  causes  can  be  removed  we  will  do  a  great  deal. 

(c)  We  come  to  a  third  set  of  external  causes  of  the 
physical  kind,  and  these  are  infectious  diseases.  It  is  per- 
haps not  realized  by  you  that  a  very  large  number  of  cases 
of  insanity  follow  infectious  diseases.  After  typhoid  fever, 
after  the  grippe,  after  many  of  the  infectious  diseases  we 
find  developing  cases  of  melancholia  which  last  a  consider- 
able length  of  time,  and  if  not  going  on  to  chronic  insanity, 
usually  recover.  The  same  thing  happens  in  cases  develop- 
ing after  confinement,  called  puerperal  insanity.  All  of 
these  cases  are  due  to  infectious  diseases,  and  these  infec- 
tious diseases  are,  as  you  know,  largely  being  brought 
under  control  through  investigation  in  laboratories,  by 
means  of  vivisection,  by  the  application  of  serumtherapy . 
As  an  illustration  I  may  mention  spinal  meningitis.  Under 
the  investigations  of  Dr.  ITexner  at  the  Rockefeller  Insti- 
tute, the  mortality  has  been  reduced  from  79  per  cent  to  29 
per  cent.  There  is  evidence  of  an  infectious  disease  that 
is  practically  under  control  and  which  led  to  many  cases 
of  insanity.  All  of  these  infectious  diseases  will  be  ulti- 
mately entirely  under  our  control  and  preventable,  and 
therefore  types  of  insanity  due  to  them  will  be  incidentally 
prevented. 

id)  Then  we  come  to  auto-intoxication  as  the  fourth 
cause,  and  that  is  a  form  of  insanity  that  is  being  more  and 
more  appreciated  and  more  and  more  thought  about  and 
studied  by  physicians.  And  here  let  me  sa3r,  a  moment — 
turning  away  from  this  subject — to  speak  of  the  fact  that 
there  are  a  very  large  number  of  these  cases  of  insanity 
that  never  go  to  an  asylum,  and  are  never  included  at 
all  in  asylum  statistics;  and  I  may  say  that  of  these  cases, 
auto-intoxication  is  undoubtedly  the  cause  in  a  majority  of 
instances.  In  a  considerable  experience  I  find  that  less  than 
half  of  the  insane  whom  I  have  seen  have  had  to  be  com- 
mitted to  asylums.    Now,  auto-intoxication  comes  from  an 
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error  in  the  chemistry  of  nutrition  and  digestion,  and  while 
many  of  these  cases  may  not  as  yet  be  immediately  reme- 
died, yet  we  can  direct  the  manner  of  living-  of  people,  and 
we  can  try  to  avoid  the  possibility  of  such  errors  of  life  in 
diet  and  habit  as  will  lead  to  auto-intoxication;  and  so  we 
can  prevent  to  a  considerable  degree  those  cases  that  come 
from  that  cause. 

(e)  Diseases  of  the  digestive  and  reproductive  systems 
is  the  fifth  cause  that  Krsepelin  mentions,  and  these  are 
causes  of  insanity  that  are  in  a  great  many  cases  dis- 
tinctly remedied,  and  can  be  prevented,  and  therefore  that 
affords  a  certain  amount  of  hope. 

The  second  class  of  these  external  causes  are  the  psy- 
chical. And  here  we  come  face  to  face  with  cases  of 
emotional  strain,  of  overwork,  of  worry,  which  are  perhaps 
in  part  preventable,  and,  with  a  certain  amount  of  training 
and  thought  can  be  somewhat  overcome.  It  is,  of  course, 
our  American  disease  that  is  so  constantly  present — neu- 
rasthenia. That  is  evidence  that  we  overwork,  that  we 
overworry,  that  we  do  not  do  things  as  things  are  done  in 
other  countries,  and  that  we  put  ourselves  all  the  time  to 
tremendous  overstrain  that  is  needless  and  that  we  can 
avoid.  We  must  realize  this  danger — the  danger  of  over- 
work, over-excitement,  the  danger  of  having  too  many 
things  on  hand  at  once,  the  danger  of  flying  from  one 
interest  to  another  all  the  time — all  these  are  dangers  that 
lead  to  nervous  exhaustion,  and  nervous  exhaustion  leads  in 
time  to  mental  disturbance.  Live  an  easier  type  of  life, 
with  less  of  straining  after  the  impossible  or  unattainable 
to  satisfy  a  foolish  ambition;  if  that  can  be  enforced  on  the 
American  public  less  neurasthenia  will  result  and  less  in- 
sanity. Of  course  there  are  a  few  cases  of  epidemic  in- 
sanity. We  don't  see  them  very  much  now.  Occasionally 
in  Boston  they  break  out,  but  we  are  pretty  free  of  all  of 
them  here.  There  is  one  element  that  I  suppose  we  are  not 
so  subject  to,  and  that  is  the  excessive  anxiety  attending 
wTar.  The  solitary  confinement  in  prison  gives  rise  to  a 
certain  percentage  of  insanity,  and  if  all  our  prisons  could 
be   conducted  with    proper   attention  to  occupation  for 
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prisoners,  a  great  many  eases  of  insanity  that  develop  in 
prison  could  be  avoided. 

That  classification,  then,  I  think  gives  you  a  little  idea 
of  the  various  causes  that  are  now  appreciated  by  physi- 
cians as  entering  into  the  development  of  insanity.  But 
the  question  at  once  comes  up,  what  types  of  insanity  can 
we  classify  into  divisions  that  are  curable,  probably 
curable,  or  actually  curable,  and  what  are  the  percentages 
of  each?  The  types  that  are  manifestly  incurable  are 
those  that  I  spoke  of,  imbeciles,  inherited  types,  paranoics, 
the  manic-depressive  or  recurrent  melancholia,  etc.  Those 
are  pretty  well  recognized  as  not  only  incurable,  but  not  to 
be  prevented  in  any  way  that  we  know. 

Statistics  outside  of  asylums  include  about  48  per  cent 
of  the  cases  of  lunacy.  I  don't  want  to  put  this  thing  in 
too  hopeful  a  light,  but  I  am  giving  you  statistics  that  I 
gathered  in  two  ways.  I  have  personally  analyzed  800 
cases  of  insanity  in  my  own  private  practice  and  contrasted 
them  with  the  statistics  of  asylums,  which  of  course,  are 
very  much  larger  in  numbers  and  are  very  naturally  much 
more  valuable.  But  I  find  that  of  these  800  cases  the  in- 
curable cases  number  48  per  cent,  whereas  in  asylums  they 
number  58  per  cent.  You  see,  therefore,  that  there  are  a 
great  many  cases  that  have  naturally  drifted  to  asylums 
that  are  definitely  incurable. 

Then  we  come  to  organic  cases  that  have  been  considered 
incurable,  which  are  now  curable  by  some  of  these  means 
that  have  already  been  spoken  of.  In  that  class  I  spoke  of 
alcohol,  drug  insanity,  and  I  spoke  also  of  syphilis — 
paresis;  because  paresis,  which  supplies  10  per  cent  of 
cases  both  outside  of  and  inside  of  hospitals,  is  syphilitic 
in  origin,  and  if  we  have  in  this  remedy  of  Ehrlich  a  remedy 
for  syphilis,  and  we  will  have  it  probably  in  this  or  some 
other  form  very  soon,  the  probability  is  that  the  causes  of 
paresis  can  be  prevented  by  the  early  cure  of  syphilis,  and 
that  will  take  away  10  per  cent  of  all  our  cases  from  the 
asylums. 

The  third  class  are  preventable  cases,  which  I  said  are 
due  to  auto-intoxication,  to  infection,  emotional  strain  and 
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overwork,  and  these  I  find  include,,  in  the  asylum  statistics, 
17  per  cent,  bnt  in  outside  statistics  they  include  32  per 
cent;  and  I  want  to  call  your  attention  to  the  fact  that  in 
the  list  of  cases  of  insanity  as  detailed  in  the  insane 
asylums  statistics,  I  find  that  there  is  no  mention  of  quite  a 
number  of  different  types  of  insanity  that  I  see  or  have  seen  in 
my  past  experience  pretty  frequently,  and  yet  that  are  never 
apt  to  go  to  asylums,  and  therefore  do  not  figure  in  asylum 
statistics.  Twenty  per  cent  of  the  cases  I  have  seen  in 
that  800  fall  in  the  type  of  cases  that  never  could  possibly 
be  put  in  lunatic  hospitals:  cases  of  hypochondriasis,  of 
hysterical  insanity,  temporarily  out  of  their  minds  perhaps, 
but  pass  off  very  suddenly;  cases  of  questioning  mania 
folie  du  doute,  and  mild  melancholia,  the  individual  who  is 
always  in  doubt  as  to  which  of  two  courses  to  take,  never 
knows  whether  to  put  on  his  right  hand  stocking  first  or  his 
left  hand  stocking,  will  sit  three  hours  debating  which 
stocking  to  put  on  first.  Those  cases  form  quite  a  percent- 
age and  they  are  mentally  insane,  but  they  are  never  cases 
that  go  to  asylums,  and  therefore  it  seems  to  me  that  a 
great  many  of  that  type  that  never  come  under  asylum 
care,  could  be  helped  by  proper  mental  training  and  by  the 
modern  methods  of  treatment,  and  can,  if  taken  early 
enough,  in  early  life,  be  prevented  from  ever  going  on  to 
active  insanity;  so  that  I  think  we  may  say  that  there  is  a 
chance  of  preventing  35  per  cent  of  cases  of  insanity  . 

One  other  point  I  want  to  mention  as  a  point  that  leads 
to  some  of  the  measures  of  prevention,  and  that  is  that 
asylum  statistics  and  private  practice  both  prove  that  there 
is  a  very  great  difference  in  the  type  of  insanity  developed 
in  cities  from  that  which  develops  in  the  country.  The 
types  that  develop  in  the  cities  are  the  types  that  Dr.  Ferris 
has  spoken  of  —  alcoholic  cases,  drug  cases,  syphilitic 
cases;  cases  that  are  due  to  overwork,  overexertion  and 
overstrain.  The  types  that  come  from  the  country  to  the 
asylums,  that  develop  in  the  country,  are  largely  of  two 
types — (l)  senile  dementia  in  persons  so  old  that  they  lose 
their  minds,  and  (2)  melancholia — not  the  manic  depress- 
ive insanity  of  the  asylum  kind,  those  cases  of  constant 
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recurrence  with  two  or  three  years  of  intermission;  but  a 
mild  melancholia  due  probably  directly  to  the  monotony 
of  existence  that  a  great  many  of  those  patients  lead  in 
very  quiet  country  homes.  But  the  importance  of  distin- 
guishing- between  the  country  type  and  the  city  type  is  that 
the  city  type  is  the  type  that  is  preventable,  and  if  we 
can  induce  people  living  in  cities  to  take  up  more  the  type 
of  life  that  the  country  people  enjoy,  we  will  do  a  little  bit 
to  improve  their  mental  health:  and,  therefore,  everything 
in  the  way  of  getting  people  out  of  town,  getting  people 
good  vacations,  having  children  taken  away  in  the  summer 
time  to  the  country,  and  having  them  brought  up  to  a  cer- 
tain extent,  as  far  as  possible  under  country  influences, 
will  certainly  tend  to  their  mental  health;  because  insanity 
is  very  much  less  common  in  the  country  than  in  cities, 
and  the  types  are  the  types  that  are  practically  of  very 
little  relative  importance  statistically  when  you  come  to 
figure  out  the  percentage. 

Those,  then,  are  some  of  the  things  that  I  want  to  present 
to  you  with  regard  to  the  causation  of  insanity:  and  while 
it  is  not  a  very  hopeful  thought  that  so  many  of  these  cases 
are  not  under  our  control,  yet  you  see  there  are  some  that 
are  under  our  control,  and  therefore,  everything  that  we 
can  do  to  prevent  these  causes  from  acting  will  be  of  a  great 
deal  of  service.  I  think  that  the  means  that  Dr.  Ferris  has 
already  detailed  are  most  excellent  in  every  way. 

The  Chairman:  We  have  had  placed  before  us  the 
causes  of  insanity.  You  have  been  made  familiar  with  the 
different  factors  which  must  be  dealt  with.  This  problem 
is  very  much  like  the  tuberculosis  problem,  but  differs  from 
it  in  that  the  social  factor  is  even  a  larger  one  than  in 
tuberculosis.  It  is  fitting,  therefore,  that  this  campaign 
should  be  inaugurated  by  such  an  institution  as  the  State 
Charities'  Aid  Association,  which  has  had  so  much  experi- 
ence in  regulating  and  looking  into  matters  which  are  con- 
cerned with  social  well-being.  How  it  hopes  to  accomplish 
the  desired  end  we  shall  be  very  glad  to  hear  from  Mr.  Homer 
Folks.  Secretary  of  the  State  Charities'  Aid  Association. 
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A  PLAN  OF  CAMPAIGN  FOR  THE  PREVENTION  OF 
INSANITY* 

By  Homer  Foeks,  A.  B., 

Secretary,  State  Charities'  Aid  Association,  New  York  City. 

One  of  the  fundamental  requirements  in  the  opening 
of  a  campaign  is  that  the  first  meeting  shall  not  be  too 
long.  I  shall  therefore  bring  my  remarks  within  fifteen 
minutes,  or  at  most  twenty  minutes.  We  fall  into  the  use  of 
the  word  "  campaign  "  perhaps  too  easily,  as  though  there 
were  something  akin  to  military  movements  in  these  social 
movements.  The  only  likeness  that  I  can  think  of,  between 
our  movement  for  the  prevention  of  insanity  and  a  military 
campaign  is,  first,  that  it  is  seriously  in  earnest;  secondly, 
that  it  proceeds  under  a  thoroughly  organized  plan  and 
with  a  definite  objective.  In  all  other  respects  1  think  it  is 
quite  unlike  anything  to  which  we  ordinarily  attach  the 
term  "campaign."  Let  me  say  first  as  to  the  plan  of 
work,  that  as  a  layman,  and  representing  an  organization 
including  many  physicians  but  a  majority  of  laymen,  our 
wTork  is  cut  out  for  us,  absolutely,  by  the  medical  profession. 
As  in  the  tuberculosis  campaign,  we  look  to  them  not  only 
for  their  assistance  and  for  their  sympathy,  but  for  positive 
direction.  Every  step  that  is  to  be  taken  will  be  based 
upon  the  authority  and  the  direction  of  the  medical  profes- 
sion, and  of  those  members  of  that  profession  who  are 
most  interested  in  this  particular  branch  of  the  subject. 

The  first  step  in  making  effective  the  ideas  that  have 
been  set  forth  by  Dr.  Ferris  and  Dr.  Starr,  is  that  some- 
body should  begin  to  say  "prevention  of  insanity,"  and 
should  say  it  often,  and  continue  to  say  it  in  various  ways, 
and  say  it  loudly,  and  get  abroad  in  the  community  the 

idea,  not  that  all  insanity  can  be  prevented,  to  be  sure,  but 

,,'"■'4  .V 
that  something  can  be  done  toward  the  prevention  of  in- 
sanity. So  long  as  the  community  feels,  so  long  as  we 
as  individuals  feel,  as  most  of  us  have  always  felt  about 
insanity — that  nothing  can  be  done  about  it;  so  long  we 
will  live  contentedly  in  the  midst  of  the  enormous  and  in- 
creasing number  of  the  insane,  with  a  feeling  of  practically 

*  Address  at  New  York  Academy  of  Medicine,  December  23,  1910. 
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no  discomfort  and  no  sense  of  obligation,  except  giving 
comfortable  care  to  those  who  become  insane  and  to  cure 
those  who  may  be  curable,  and  so  long  the  increase  in  the 
number  of  insane  will  continue.  But,  the  moment  the  idea 
that  something  can  be  done  to  prevent  insanity  or  any 
other  disease  gets  noised  about,  that  moment  we  shall  begin 
to  feel,  and  all  classes  and  elements  of  the  community  will 
begin  to  feel,  that  whatever  contribution  they  can  make  to  that 
movement  must  be  made.  They  will  then  recognize  that  a 
duty  and  obligation  of  the  highest  sort  rests  upon  them  to 
do  whatever  they  can  toward  so  desirable  a  thing  as  the 
prevention  of  such  a  disease  as  insanity.  Therefore  we 
hope  to  bring  this  work  to  the  attention  of  the  public,  by 
means  of  such  meetings  as  this,  which  affords  us  an  oppor- 
tunity to  say  "prevention  of  insanity  "  to  the  2,000  people 
who  were  invited  to  come.  I  think  it  is  an  extremely 
encouraging  thing  that  two  days  before  Christmas  one  in 
twenty  of  2,000  people  receiving  the  printed  notice  came 
out  to  hear  about  the  prevention  of  insanity.  One  hundred 
people  out  of  2,000  invited  on  such  an  occasion  strikes  me 
as  a  very  encouraging  result. 

In  thinking  about  the  details  of  the  movement  for  the 
prevention  of  insanity,  I  have  been  more  and  more  im- 
pressed as  the  weeks  have  passed,  with  the  essential 
similarity  between  the  movement  for  the  prevention  of  in- 
sanity and  that  for  the  prevention  of  tuberculosis.  Differ- 
ing radically,  and  of  necessity,  in  many  respects  of  detail, 
and  in  many  methods,  it  is  more  and  more  impressed  upon 
me  that  fundamentally,  the  problems  have  very  much  in 
common.  I  notice  that  in  both  cases  we  move  from  the 
outset  along  two  parallel  lines;  first,  that  of  the  assistance 
of  individuals;  second,  that  of  popular  education.  We 
have  been  saying  in  the  tuberculosis  campaign  for  some 
time  that  we  could  not  get  so  very  far  until  the  disease  is 
recognized  at  a  much  earlier  stage  and  much  earlier  treat- 
ment secured.  When  we  stop  to  think  of  it,  that  is  exactly 
the  thing  which  the  medical  members  of  our  committee, 
and  the  medical  officers  of  the  State  hospitals  have  been 
saying  for  a  long  time  about  mental   disease;  that  the 
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patients  come  to  them  too  late  for  the  best  treatment;  that 
the  disease  is  not  recognized  soon  enough  by  their  friends, 
by  the  members  of  their  households.  Now,  for  the  earlier 
detection  of  tuberculosis  there  have  been  established  many 
centers  from  which  expert  knowledge  and  wide  experience 
find  wide  application  to  the  needs  of  the  community. 
They  are  called  dispensaries,  which  is  a  very  inadequate 
and  imperfect  term,  or  clinics,  which  is  very  much  worse 
as  not  suggesting  anything  in  particular,  except  to  the  med- 
ical profession;  in  reality  they  are  the  outposts  of  the  med- 
ical profession  in  its  specialized  branches,  reaching  out 
into  the  community.  We  have  in  the  city  of  New  York  a 
chain  of  tuberculosis  dispensaries,  among  which  the  city  is 
districted,  and  we  have  between  twenty  or  thirty  already  in 
other  portions  of  the  State.  So  also  we  have  four  at  least 
well-defined  dispensaries  or  clinics  in  the  city  of  Xew  York 
for  the  earlier  recognition  and  earlier  treatment  of  nervous 
and  mental  diseases,  and  to  any  one  of  these  any  person 
who  is  in  trouble,  or  any  person  in  whose  family  there  is  a 
person  who  shows  some  evidences  of  mental  disturbance, 
may  go  and  receive  a  special  examination,  direction  and 
assistance  by  the  most  competent  expert  men.  It  seems  to 
me  perfectly  clear  that  one  of  the  things  to  be  done  is  to 
make  such  dispensaries  available  to  a  very  much  larger 
number  of  people;  to  have  some  dispensaries  in  the  other 
portions  of  this  great  city,  (there  are  none  at  present  in  the 
Borough  of  Brooklyn)  and  to  have  them  established  at 
many  places  in  the  State.'  There  is  already  one  at  Ogdens- 
burg,  but  none  in  the  other  large  cities  of  the  State.  The 
establishment  of  a  sufficient  number  of  these  outposts  of 
expert  medical  direction,  at  which  the  cases  of  medical 
disturbance  may  receive  sympathetic,  early,  and  com- 
petent examination  and  direction,  must  be  one  of  our  first 
objectives. 

There  are  two  features  of  the  dispensaries  which  must  be 
considered  in  measuring  their  usefulness.  A  dispensary 
which  is  only  open  at  hours  at  which  men  can  hardly  go 
without  losing  their  day's  work  is  much  less  useful  than 
one  which  is  open  at  hours  at  which  men  can  ordinarily 
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go  without  losing  part  of  the  day's  work.  Therefore, 
if  these  dispensaries  can  be  kept  open  at  hours  which 
are  most  convenient — unfortunately  not  for  the  physicians, 
but  convenient  for  the  patients — on  evenings,  Sundays  or 
holidays,  we  can  look  forward  to  much  greater  usefulness 
than  if  the}'  are  open  only  in  the  afternoon. 

The  dispensaries,  again,  are  useless  unless  the  patients 
come  to  them.  I  know  we  have,  in  some  instances,  quite 
elaborate  facilities  for  the  treatment  of  various  forms  of 
disease,  from  which  we  realize  very  little  benefit  because 
the  persons  who  need  the  help  which  those  facilities  can 
render,  do  not  know  that  they  need  such  help,  unfortu- 
nately. Xeither  they  nor  their  friends  realize  that  they 
need  help,  and  therefore  they  don't  seek  help.  The  med- 
ical knowledge  that  will  accomplish  preventive  work,  in 
the  last  analysis,  is  not  the  medical  knowledge  that  is  con- 
fined to  the  medical  profession,  but  that  which  they  pass 
over  to  the  community;  so  that,  dimly  and  imperfectly, 
to  be  sure,  but  in  part  and  in  essence  it  is  grasped  by  the 
ordinary  man. 

We  have  been  saying  for  three  years  throughout  the 
vState  of  New  York,  by  way  of  the  tuberculosis  exhibition, 
by  the  leaflet,  by  the  picture,  by  the  phonograph  and  by 
the  brass  band,  and  in  all  kinds  of  ways  one  can  think  of, 
that  a  cough  and  a  daily  rise  of  temperature,  and  a  con- 
tinued tired-out  feeling,  and  one  or  two  other  things  suggest 
the  presence,  or  possible  presence,  of  tuberculosis,  and  that 
anyone  who  observes  these  facts  on  the  part  of  himself  or 
any  member  of  his  household,  should  seek  advice  and  ex- 
amination as  to  the  condition  of  his  lungs.  Xow,  in  some- 
what the  same  fashion,  we  have  to  educate  the  general 
public  as  to  what  are  the  earlier  symptoms  of  some  of  these 
mental  disorders,  as  to  which  much  can  be  done  if  treat- 
ment can  be  begun  in  time;  so  that  the  earlier  symptoms 
will  become  recognized  as  danger  signals,  and  the  advice 
and  help  of  the  dispensary  and  of  the  physicians  be 
brought  into  play. 

Besides  trying  to  reach  and  help  persons  suffering  from 
incipient  tuberculosis,  a  vast  amount  has  been  done  in  the 
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general  rousing  of  the  public  in  regard  to  its  prevention — 
by  keeping  windows  open,  by  not  doing  certain  things,  and 
by  doing  certain  other  things  that  tend  to  make  one  strong 
and  able  to  down  the  tubercle  bacillus  if  it  besets  one. 
Similarly  there  seems  to  be  a  great  opportunity  of  making 
known  to  the  community  generally  certain  important  facts 
as  to  the  causes  of  insanity.  Although  I  had  visited 
hospitals  for  the  insane  from  time  to  time  for  nearly  two 
decades,  and  had  always  sought,  and  successfully,  to  ex- 
tract wisdom,  inspiration  and  encouragement  from  their 
medical  officers,  yet  it  was  but  very  recently  that  I  realized 
in  the  least  to  what  an  extent  the  medical  profession  has 
reached  an  agreement  in  regard  to  certain  of  the  causes  of 
insanity,  as  stated  here  this  evening  by  all  three  of  the  pre- 
ceding speakers.  Now,  I  am  perfectly  sure  that  if  a  visitor 
to  the  State  hospitals  and  a  student  of  social  work,  and  a 
participant  in  social  work  for  a  decade,  had  not  learned  of 
the  relation  of  certain  of  these  causes  to  insanity,  the 
average  citizen,  the  average  man  and  the  average  boy  have 
heard  still  less  of  them.  And  I  feel  very  sure  that  if  they 
did  know  certain  things  that  are  common  knowledge  to 
the  medical  profession,  their  conduct  in  many  particulars 
would  be  profoundly  influenced  thereby.  So,  I  judge,  that 
as  it  has  been  a  part  of  our  work  to  translate  into  the  even- 
day  language  of  the  average  man,  the  facts  concering  tuber- 
culosis that  have  been  stated  by  physicians  in  the  scientific 
language  of  the  classroom,  so  it  is  our  opportunity  and  our 
duty  to  translate,  if  we  can,  into  very,  very  simple  and  direct 
terms,  some  of  the  important  facts  in  regard  to  the  relation 
of  certain  things  to  the  production  of  insanity.  In  other 
words,  to  prepare  a  very  plain,  simple  statement  which  the 
ordinary  man  readily  understands,  in  which  he  will  be  in- 
terested, and  which  will  make  him,  as  he  might  say,  wise 
as  to  certain  of  these  important  things.  Such  a  leaflet  has, 
in  fact,  been  prepared.  It  has  been  written  with  a  very 
considerable  degree  of  care;  it  has  been  submitted  to  and 
has  received  the  most  careful  attention  of  the  physicians  on 
our  committee,  and  it  is  nearly  ready  to  be  published  for 
distribution.    We  hope  that  in  the  course  of  time,  and  by 
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methods  that  will  be  worked  out  with  care  as  we  go  along, 
we  shall  be  able  to  carry  home  to  people  generally — not 
once  but  many  times,  so  that  it  will  become  a  part  of  that 
subconscious  bads  of  assumptions  from  which  conduct 
springs — those  facts  in  regard  to  bad  mental  habits,  in  re- 
gard to  bad  moral  habits,  in  regard  to  the  excessive  use  of 
alcohol — facts  which  show  the  relation  of  these  habits  to 
insanity.  In  the  olden  times,  the  chief  apostles  had  the 
power  to  cast  out  devils.  In  these  later  days,  the  work  of 
curing  insanity,  which,  I  take  it,  is  the  equivalent  of  the 
work  of  casting  out  devils,  is  done  very  largely  by  the 
State,  acting  through  its  physicians  and  its  nurses,  and 
through  all  the  other  humane  agencies  of  our  State  hospi- 
tals. But  we  all,  whether  laymen  or  physicians,  men  or 
women,  business  men,  educators,  clergymen  and  all,  can 
unite  in  a  fruitful  movement  to  keep  the  devils  from 
getting  in. 

The  Chairman:  Public  health  administration  is  con- 
cerned in  large  part  with  three  chief  methods  of  control: 
first,  by  action  directed  toward  the  destruction  of  the  disease 
agent — usually  of  an  infectious  nature;  second,  by  legal 
enactment  controlling  conditions  of  living  and  third,  by 
education  of  the  individual. 

Experience  has  taught  us  that  laws  can  not  be  enforced 
in  advance  of  public  opinion.  Therefore  the  third  method, 
education,  is  of  paramount  importance. 

Educational  methods  have  been  effective  in  the  campaign 
against  tuberculosis,  which  is  frequently  called  a  social 
problem . 

The  prevention  of  insanity,  being  still  more  of  a  social 
problem,  should  be  influenced  as  much  or  more  by  educa- 
tional methods. 

We  shall  take  great  pleasure,  therefore,  in  listening  to 
Dr.  Samuel  McCune  Lindsay,  Professor  of  Social  Legis- 
lation at  Columbia  University,  who  will  address  us  on 
"Newer  Forms  of  Popular  Education." 
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NEWER  FORMS  OF  POPULAR  EDUCATION.* 
By  Samuel  McCune  Lindsay,  Ph.  D.,  LL.  D., 

Professor  of  Social  Legislation  at  Columbia  University;  Director,  New  York 
School  of  Philanthropy,  New  York  City. 

The  real  history  of  any  period  or  of  any  people  consists 
rather  in  the  social  changes  and  in  the  means  by  which  they 
are  brought  about  than  in  the  perhaps  more  dramatic  inci- 
dents to  which  the  pages  of  our  formal  histories  are  usually 
devoted.  The  future  historian  of  the  latter  part  of  the 
Nineteenth  Century  and  the  first  decade  of  the  Twentieth, 
will  describe  a  greater  variety  of  educational  efforts  to 
mould  public  opinion  than  in  any  preceding  epoch  of 
modern  times.  From  the  point  of  view  of  educational  tra- 
dition, many  of  these  newer  efforts  are  little  less  than 
revolutionary,  yet  they  are  the  logical  outcome  of  early  and 
more  fundamental  changes  in  educational  policy.  In  the 
early  part  of  the  Nineteenth  Century,  popular  education  as 
a  basis  of  democratic  society. had  its  beginning.  The  free 
public  school  was  established.  The  fixed  and  definite  duty 
and  responsibility  of  the  State  for  the  maintenance  of  agen- 
cies giving  a  modicum  of  education  to  all  alike  as  a  general 
preparation  for  life  and  the  duties  of  citizenship,  was  uni- 
versally accepted  by  the  middle  of  the  Nineteenth  Century. 
As  a  logical  consequence,  during  the  latter  half  of  the 
Nineteenth  Century,  another  great  step  forward  became 
necessary,  namely  the  recognition  of  the  inadequacy  of  this 
training  for  citizenship  and  the  necessity  for  supplementing 
it  by  agencies  for  popular  adult  education.  The  newspaper 
and  the  popular  magazine,  the  free  library  and  the  lyceum 
were  private  agencies  growing  up  at  a  rapid  pace  to  meet 
this  need.  It  remained  for  the  state  to  utilize  them,  to  co- 
ordinate them  and  to  assume  some  responsibility  for  their 
direction  and  support.  Educators,  generally,  now  admit 
that  the  public  school  must  go  beyond  providing  children 
with  the  modicum  of  education  originally  regarded  as  the 
sum  total  of  the  public  school  curriculum,  and  must  not  only 
provide  the  machinery  for  adult  education  but  must  work  in 
harmony  with  a  large  number  of  supplementary  agencies 

*  Address  at  New  York  Academy  of  Medicine,  December  23,  1910. 
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still  chiefly  due  to  private  efforts  and  under  the  control  of 
voluntary  organizations.  One  of  the  most  interesting  of 
these  supplementary  agencies,  as  well  as  a  prototype  of  many 
activities  for  which  the  first  decade  of  the  Twentieth  Cen- 
tury is  notable,  is  the  University  Extension  movement.  The 
type  of  organization  and  the  character  of  the  courses  given 
at  most  university  extension  centers,  while  bringing  the 
educational  resources  of  the  community  a  little  nearer  to 
the  people,  are  not  sufficiently  democratic  to  meet  the  needs 
that  other  agencies  are  likely  now  to  promote.  University 
extension  courses  are  too  much  given  to  the  dissemination 
of  traditional  culture.  Great  national  societies  have  now 
sprung  up  to  organize  for  us  the  information  and  to  dis- 
seminate the  thought  of  social  leaders  who  are  dealing  with 
many  of  the  vital  problems  of  everyday  life.  The  educa- 
tion which  these  national  societies  are  promoting  is  prag- 
matic in  the  extreme,  and  it  is  creating  a  culture  in  which 
the  finer  traits  of  human  character  will  be  just  as  promi- 
nently emphasized,  and  in  which  the  spirit  of  social  service 
will  be  the  flower  of  the  achievement. 

Mr.  Homer  Folks,  in  the  address  to  which  we  have  just 
listened,  refers  to  the  analogy  between  the  movement  for 
the  prevention  of  insanity  and  the  almost  equally  new  but 
nationally  organized  movement  for  the  prevention  of  tuber- 
culosis. An  even  more  significant  analogy  might  be  drawn 
between  this  new  movement  which  we  inaugurate  to-night, 
and  the  organized  efforts  for  the  prevention  or  abolition  of 
child  labor.  Child  labor,  it  is  true,  is  not  a  disease  of  the 
human  body  but  rather  a  disease  of  the  social  system. 
There  is  this,  however,  in  common  in  all  of  these  move- 
ments. They  organize  public  opinion  and  educate  it  upon 
the  subjects  they  represent.  Twenty  years  ago,  or  even  ten 
years  ago,  thousands  of  the  most  intelligent  Americans, 
many  of  them  leaders  in  their  respective  communities,  knew 
little  or  nothing  of  child  labor.  To-day  there  is  scarcely  a 
person  of  prominence  who  is  called  upon  to  make  any  im- 
portant decision  in  any  part  of  the  United  States,  either 
affecting  public  education,  industrial  legislation  or  the  con- 
duct of  large  private  business  enterprises,  who  does  not 
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know  something'  of  the  salient  features  of  child  labor,  and 
who  does  not  reckon  in  some  way  with  the  evils  of  child 
labor  in  a  more  or  less  conscious  or  unconscious  effort  to 
abate  them. 

Now,  to  bring  about  the  same  result  for  the  important  in- 
formation which  the  physicians  here  to-night  have  given  us 
concerning  insanity  and  the  possibilities  of  its  prevention, 
is  the  object,  I  take  it,  of  the  new  work  which  the  State 
Charities'  Aid  Association  proposes  to  organize  for  the 
Empire  State,  and  which  the  National  and  State  Committees 
on  Mental  Hygiene  propose  to  organize  for  other  parts  of 
the  country.  There  will  be  many  co-operating  and  allied 
agencies,  such  as  the  recent  National  Organization  for  Sex 
Hygiene,  and,  if  what  we  have  heard  about  the  extent  to 
which  alcohol  is  responsible  for  the  increase  of  insanity  is 
true,  it  ought  to  be  possible  to  co-ordinate  and  enlist  also 
many  old  and  new  temperance  societies,  and  national  and 
international  organizations  dealing  with  the  problems  of  al- 
coholism. With  the  newer  methods  that  these  national 
societies  have  developed,  it  is  possible  to  secure  very  definite 
and  reasonably  quick  results. 

I  am  aware  that  in  some  quarters  these  educational 
methods  have  been  looked  upon  with  suspicion.  In  con- 
servative educational  circles,  some  of  the  newer  forms  of 
popular  education  are  not  yet  fully  accepted.  The  litera- 
ture that  these  newer  societies  present  to  us,  in  season  and 
out,  is  sometimes  pronounced  a  little  too  "  yellow  "  and  sen- 
sational, and  we  are  even  told  that  it  is  unscientific.  Never- 
theless as  regards  form,  assuming,  of  course,  the  accurate 
reporting  of  data,  it  follows  the  best  and  latest  recognized 
doctrines  of  social  and  educational  psychology.  Interest 
and  attention  must  be  aroused  before  any  very  definite  re- 
sults can  be  secured  from  any  teaching.  The  use  of  methods 
and  appliances  to  secure  interest  and  attention  on  the  part 
of  masses  of  people  whose  co-operation  is  necessary,  either 
for  political  action  or  for  prophylactic  remedies,  is  therefore 
essential  and  legitimate.  It  is  well  for  us  individually  and 
collectively  to  say  loudly  that  there  is  such  a  thing  as  child 
labor,  tuberculosis,  preventable  insanity,  and  let  us  say  it  so 
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loudly  and  so  often  that  there  will  not  be  a  home,  a  school 
or  a  business  establishment  in  which  a  ' '  case  ' '  occurs 
where  it  will  not  be  instantly  recognized  and  the  means 
known  to  take  the  next  step  for  its  proper  treatment.  In 
this  way  the  entire  resources  of  the  community  will  be  or- 
ganized, and  only  in  this  way  will  they  be  made  effective 
for  the  stamping  out  absolutely  of  one  after  another  of  our 
social  ills.  We  need  only  to  get  before  the  people,  through 
the  medium  of  the  press,  the  advertisement,  the  popular 
circular  and  leaflet,  the  moving  picture,  the  traveling  ex- 
hibit and  even  the  silver-tongued  oralor,  if  you  please,  in  a 
little  more  direct  and  sensational  way,  more  information 
concerning  the  causes  and  remedies  for  these  evils.  There 
must  be  a  far  wider  knowledge  of  the  fact,  as  a  result  of  the 
labors  of  this  committee  organized  here  to-night,  that  there 
is  such  a  thing  as  insanity,  and  that  certain  definite  rela- 
tions exist  between  overwork,  irregular  or  vicious  habits, 
worry,  intemperance,  immorality,  and  the  beginnings  of  the 
road  that  leads  to  the  dreaded  disease.  People  must  know, 
and  young  and  old  alike  must  be  taught,  that  those  who 
voluntarily  expose  themselves  to  the  effects  of  alcoholism, 
to  the  dangers  of  prostitution,  are  likewise  incurring  a  lia- 
bility to  insanity.  The  results  of  such  teaching,  if  made 
definite  and  popular,  will  quickly  secure  a  large  measure  of 
prevention. 

The  campaign  for  the  prevention  of  insanity  is  therefore 
to  be  welcomed  as  a  most  hopeful  one,  which  we  are  to  add 
to  the  list  of  movements  which  are  revolutionizing  the  whole 
scheme  of  popular  education.  There  is  just  one  word  of 
caution  that  I  would  like  to  offer  to  those  in  charge  of  this 
campaign.  We  must  be  particular  to  seek  and  take  the  ad- 
vice of  physicians  and  of  those  who  know  about  the  causes 
of  insanity.  Our  literature,  pamphlets  and  books  alike 
must  be  based  on  accurate  knowledge  and  be  put  in  the 
hands  of  the  people  in  forms  that  appeal  to  popular  interest 
and  the  ordinary  imagination.  But  there  is  another  phase 
of  educational  psychology  wThich  must  play  its  part  in  such 
educational  literature.  .  It  must  not  wholly  rely  upon  nega- 
tion and  upon  prohibition.    Many  people  are  moved  by 
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thoughts  of  prudence  and  a  larger  number  are  moved  by 
fear.  Fear  and  restriction,  however,  are  not  active  forces. 
They  are  negative,  they  tend  to  paralyze  effort.  I  do  not 
mean  to  say,  of  course,  that  they  have  no  place  in  this 
propaganda.  They  will  have  an  important  place,  but  I  be- 
lieve just  as  firmly  that  in  order  to  succeed  in  a  large  w  ay, 
there  must  be  a  positive  note  in  our  campaign,  just  as  in  the 
child  labor  campaign  I  have  always  felt  that  the  most 
effective  plea  was  to  hold  out  a  picture  of  society  in  which 
children  enjoy  life,  in  which  they  have  an  opportunity  to 
play  and  to  grow  and  in  which  the  realization  of  a  better 
industrial  system  makes  the  development  of  the  perfect 
child  possible.  In  a  still  greater  degree  it  has  been  possible, 
in  the  tuberculosis  campaign,  to  inspire  a  new  hope,  to  say 
that  science  pronounces  tuberculosis,  in  most  cases,  curable 
and  preventable,  to  emphasize  the  pleasures  of  more  rational 
living  in  the  fresh  air,  and  to  urge  the  necessity  and  ade- 
quacy of  nutritious  food  for  both  cure  and  prevention. 
Likewise,  in  the  campaign  for  the  prevention  of  insanity, 
let  us  then  not  forget  the  larger  hope.  Will  not  the  simple 
life,  less  striving  for  supremacy  in  the  conflicts  of  business 
and  society,  more  co-operation  to  secure  playgrounds  for  the 
children,  outdoor  life  and  attractions  for  old  and  young, 
greater  freedom  from  the  noise  and  the  hurry  and  worry  of 
city  life,  after  all  go  far  to  meet  many  of  the  conditions  to 
which  Dr.  Starr  has  referred  in  connection  with  his  clear 
and  illuminating  analysis  of  the  causes  of  insanity? 

It  is  a  happy  omen  that  this  first  meeting  for  the  inaugu- 
ration of  this  new  educational  and  social  work,  takes  place 
under  the  auspices  of  the  Academy  of  Medicine.  The 
medical  profession,  already  overburdened  with  unselfish 
labors,  is  coming  more  and  more  to  take  an  interest  in  the 
social  side  of  medicine,  in  preventive  medicine.  It  would 
be  well  if  each  new  movement  in  the  field  of  preventive 
medicine  should  mean  the  combination  of  a  definitely  or- 
ganized interest  in  the  medical  profession  itself,  with  an 
equally  definite  organization  of  educational  methods  in  the 
direction  of  a  committee  like  this  for  the  prevention  of  in- 
sanity.   Experts,  practitioners  and  laymen,  working  to- 
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gether,  will  find  no  more  responsive  material  than  the  con- 
glomerate population  of  this  great  city,  whose  needs  are 
likewise  great  and  in  whose  service  no  labor  is  lost. 

The  Chairman:  I  want  to  thank  those  who  have  taken 
part  in  this  meeting  to-night,  the  State  Charities'  Aid  Asso- 
ciation and  its  Committee  on  Mental  Hygiene.  It  has  been 
a  most  interesting  meeting.  I  think  the  campaign  against 
insanity  has  been  most  successfully  launched,  and  I  wish 
it  God-speed. 


STATE  CHARITIES'  AID  ASSOCIATION  COMMITTEE 


ON  MENTAL  HYGIENE. 


Miss  Florence  M.  Rhett,  Chairman. 


Mr.  George  F.  Canfield,       Mrs.  William  B.  Rice, 

Dr.  ChareeS  L.  Dana,  Mrs.  James  Rooseveet, 

Dr.  Albert  Warren  Ferris,  Dr.  William  L.  Russell, 

Mrs.  Albert  H.  Harris,  Dr.  Bernard  Sachs, 

Dr.  August  Hoch,  Miss  Louisa  Lee  Schuyler, 

Dr.  William  Mabon,  Dr.  M.  Allen  Starr, 

Mrs.  Henry  W.  Munroe,         Mrs.  Frank  Sullivan  Smith, 

Dr.  Frederick  Peterson,       Mrs.  Paul  Tuckerman, 


Miss  Lillian  D.  Wald. 


Mr.  Homer  Folks,  Secretary, 


105  East  22d  Street,  New  York. 


Miss  Mary  Vida  Clark, 
Mr.  Everett  S.  Elwood, 


Miss  E.  II.  Horton,  Agent. 


MINUTES  OF  QUARTERLY  CONFERENCE. 
NOVEMBER,  1910 


Minutes  of  conference  of  State  IlOvSpital  Superintendents 
and  representatives  with  the  State  Commission  in  Lunacy, 
held  at  Rochester  State  Hospital,  Rochester,  N.  Y., 
November  15,  1910. 

Present — 

Commissioners  FERRIS,  ViEivE  and  SANGER. 

Dr.  August  IIoch,  Director  of  the  Psychiatric  Institute,  Ward's 
Island. 

Dr.  Robert  B.  Doran,  Medical  Inspector  under  the  Commission. 

Kings  Park  State  Hospital,  Dr.  Wileiam  A.  Macy,  Medical  Super- 
intendent. 

Manhattan  State  Hospital,  Dr.  WiEEiAM  Mabon,  Superintendent 
and  Medical  Director. 

Buffalo  State  Hospital,  Dr.  Arthur  W.  Hurd,  Medical  Superin- 
tendent. 

Utica  State  Hospital,  Dr.  Haroed  L.  Paemer,  Medical  Superin- 
tendent. 

Hudson  River  State  Hospital,  Dr.  ChareES  W.  Pilgrim,  Medical 
Superintendent. 

Mohansic  State  Hospital,  Dr.  Isham  G.  Harris,  Medical  Superin- 
tendent. 

Central  Islip  State  Hospital,  Dr.  George  A.  Smith,  Superintendent 
and  Medical  Director. 

St.  Lawrence  State  Hospital,  Dr.  Richard  II.  Hutchings,  Med- 
ical Superintendent. 

Middletown  State  Homeopathic  Hospital,  Dr.  Maurice  C.  AsheEy, 
Medical  Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Dr.  Daniee  H.  Arthur, 
Medical  Superintendent. 

Rochester  State  Hospital,  Dr.  Eugene  H.  PIoward,  Medical  Super- 
intendent 

Binghamton  State  Plospital,  Dr.  ChareES  G.  Wagner,  Medical 
Superintendent. 

Long  Island  State  Hospital,  Dr.  Wieeiam  L.  RUSSEEE,  Medical 
Superintendent. 
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Dr.  LaMoure,  Dr.  Walker,  Dr.  Veeder,  Dr.  Ballantine,  Dr. 

Nickerson,  Dr.  Pierson  and  Dr.  Potter,  of  Rochester  State 

Hospital. 
Rabbi  Blum,  of  New  York. 

Miss  Mary  Vida  Clark,  Assistant  Secretary  State  Charities'  Aid 
Association. 

Managers — 

Miss  Rochester,  Mrs.  Lillie  B.  Werner,  Mr.  William  Miller, 
Dr.  Thos.  A.  O'Hare  and  Mr.  F.  C.  Malling,  of  Rochester  State 
Hospital. 

Mrs.  W.  Platt  Cooke  and  Mrs.  Tracy  C.  Becker,  of  Buffalo  State 
Hospital. 

Dr.  Lavinia  R.  Davis,  of  Bing-hamton  State  Hospital. 
Rev.  William  J.  White,  of  Long  Island  State  Hospital. 
Dr.  William  D.  Granger,  of  Mohansic  State  Hospital. 
Mrs.  Milo  M.  Acker  and  Mr.  Fred  J.  Manro,  of  Willard  State 
Hospital. 

Rev.  Father  York,  of  Kings  Park  State  Hospital. 
Commissioner  Ferris  in  the  chair. 

Mr.  Chairman:  The  conference  will  please  come  to 
order. 

The  paper  of  the  day  is  entitled  "  Suggestions  for 
Further  Systematization  of  Psychiatric  Research  in  our 
Hospitals,"  by  Dr.  August  Hoch,  Director  of  the  Psychi- 
atric Institute  of  the  State  Hospitals,  Ward's  Island,  New 
York  City. 
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SUGGESTIONS  FOR   FURTHER   SYSTEMATIZATION  OF 
PSYCHIATRIC  RESEARCH  IN  OUR  HOSPITALS. 

By  Dr.  August  IIoch, 

Director  of  the  Psychiatric  Institute  of  the  New  York  State  Hospitals, 
Ward's  Island,  Xew  York  City. 

The  general  system  of  medical  work  in  our  State  hospi- 
tals has  stood  the  test  of  time,  and  I  doubt  whether  any 
one  would  question  the  principles  of  it.  It  is  a  scheme 
conceived  to  make  for  progressive  improvement,  in  the 
most  important  function  of  our  hospitals,  the  study  and 
treatment  of  the  patients.  There  have  been  years  in  which 
much  attention  had  to  be  paid  to  the  administrative  ques- 
tions of  housing  and  general  problems  of  treatment.  The 
natural  step  which  then  followed  was,  an  advance  in  the 
special  medical  work.  The  Commission,  as  well  as  those 
in  charge  of  the  hospitals,  felt  that  such  an  advance  was 
needed,  and  the  plan  which  Dr.  Adolf  Meyer  formulated,  and 
with  the  help  of  the  Commission  and  the  superintendents, 
put  into  practice,  was  undoubtedly  well  conceived.  The 
really  practical  issues  were  ever  kept  in  mind  in  this  plan, 
while  at  the  same  time  it  was  built  upon  a  solid  scientific 
groundwork.  It  is  a  plan  which  necessitated  the  adjust- 
ment of  administrative  and  medical  duties,  a  development 
of  methods  of  study,  the  conduct  of  staff  meetings  for  the 
purpose  of  controlling  the  observations  and  keeping  alive 
the  medical  interest,  and  the  establishment  of  inter-hospital 
meetings  for  the  same  purpose,  with  reference  to  more 
special  problems.  It  included,  moreover,  a  further  exten- 
sion of  the  hospital  laboratories,  courses  of  instruction  at 
the  Institute,  and  the  co-operation  of  the  Institute  with  the 
hospitals  in  the  wrork. 

The  task  before  us  now  is  not  only  not  to  allow  the  work 
to  come  to  a  standstill,  or  even  to  become  lax,  but  to  be 
ever  on  the  alert  that  wTe  may  advance  it,  as  has  undoubtedly 
been  in  the  minds  of  those  who  inaugurated  it.  It  is  one 
point  in  this  connection,  that  is,  in  connection  with  the 
idea  of  extending  the  efficiency  of  our  wrork,  that  I  wish  to 
bring  before  you  to-day. 
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At  the  outset  I  wish  to  state  that  I  ain  well  aware  that  I  am 
not  suggesting  anything  new,  or  any  work  which  has  not 
been  done  to  a  certain  extent,  but  that  I  desire  to  point  out 
some  ways  by  which,  in  my  opinion,  this  work  could  be 
better  systematized.  We  all  know  how  great  is  the 
tendency  for  all  of  us  to  become  lax  in  our  observations,  to 
follow  the  path  of  least  resistance  which  routine  offers,  and 
we  must  guard  against  the  deadening  influence  which  the 
idea  gives  us  that,  when  we  have  obtained  the  compara- 
tively few  facts  which  serve  to  range  the  case  into  one  of  our 
large  groups,  then  we  have  gotten  out  of  the  case  all  that 
it  presents.  Work  done  in  this  way  soon  becomes  uninter- 
esting, and  then  the  feeling  might  well  come  to  one,  that 
the  extensive  study  of  the  cases,  such  as  our  status  calls 
for,  brings  us  *  but  little  further  than  a  more  summary 
observation  would  have  done;  that  the  discussion  of  the 
cases  after  all  has  a  certain  sameness  to  it  which  is  not 
exactly  stimulating,  and  that  we  are  collecting  a  great 
many  data  which  are  not  sufficiently  made  use  of.  Such 
ideas  may  come  to  one,  but  whether  they  do  or  not  depends 
upon  the  spirit  in  which  the  work  is  undertaken.  If  on 
the  other  hand  we  approach  our  task  with  the  justifiable 
conviction  that  in  our  daily  observations  there  is  still  ample 
opportunity  for  the  collection  of  data  which  are  of  the 
greatest  value  to  psychiatry  and  that  much  work  is  to  be 
done,  to  which  we  all  can  contribute  our  share,  it  would 
seem  that  then  we  must  appreciate  that  it  is  worth  while 
collecting  data,  and  this  should  give  us  renewed  enthusiasm 
in  the  work.  If  we  approach  each  case  as  a  scientific 
problem,  with  a  view  of  learning  all  we  can  from  the 
patient  in  regard  to  the  cause  of  the  disease  and  the  soil  in 
which  it  develops,  the  characteristics  of  the  clinical  picture, 
the  why,  where,  and  what  of  the  disorder,  then  the  study 
of  the  case  is  no  longer  one  for  the  purpose  of  a  one 
word  diagnosis,  but  it  is  a  sizing  up  of  the  condition  in 
all  its  aspects.  About  the  general  value  of  such  work 
much  might  be  said.  We  have  spoken  of  the  renewed 
vigor  which  such  a  scientific  attitude  infuses  into  the 
worker.    We  should  also  speak  of  the  great  educational 
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value  which  it  has.  It  gives  one  a  training  which  can  not 
be  obtained  in  any  other  way,  because  as  lias  been  said 
"you  can  not  catch  science  by  the  wing,"  but  progress 
can  be  made  only  by  hard  work  which  often  does  not  seem 
to  reward  one  at  once.  But  it  also  has  an  eminently  prac- 
tical side.  Nothing  helps  to  increase  the  efficiency  of 
medical  work  so  much  as  an  active  interest  on  the  part  of 
those  who  do  the  work,  in  the  problems  of  that  branch  of 
medicine  with  which  they  are  dealing,  and  such  work 
reaches  directly  into  our  practical  problem  of  prognosis  and 
treatment,  while  at  the  same  time  it  has  a  bearing,  not  on 
the  case  in  question  only,  but  on  the  larger  problems  of 
psychiatry  as  a  whole  which  naturally  should  be  an  im- 
portant concern  of  ours.  I  wish  to  insist  particularly  on 
the  fact  that  a  scientific  attitude  and  scientific  studies, 
aside  from  bringing  about  more  remote  results,  have  an 
important  value  for  the  care  and  the  treatment  of  the 
patients. 

However,  every  one  working  in  clinical  psychiatry  often 
feels  that  the  results  of  his  work  are  apt  to  become  diffuse, 
that  it  is  difficult  at  any  moment  to  have  a  clear  idea  as  to 
where  one  really  stands,  particularly  when  we  have  many 
cases  to  deal  with.  The  cases  to  be  sure  leave  certain  im- 
pressions behind,  but  these  are  vague.,  The  danger  then 
that  even  with  excellent  work  the  results  are  not  sufficiently 
used  and  elaborated,  and  that  the  work  becomes  buried  in 
-our  records  without  being  brought  to  a  focus  and  without 
influencing  the  rest  of  our  work  sufficiently — this  danger  is 
very  great.  It  is  for  this  reason  that  every  worker  needs  a 
certain  systematization  of  his  work  and  this  is  best  done 
by  getting  into  the  habit  of  having  problems  which  we 
constantly  keep  before  us.  I  shall  later  mention  some  such 
problems.  But  it  is  not  my  purpose  so  much  to  suggest 
definite  topics  for  study  as  it  is  to  urge  the  importance  of 
having  problems,  the  importance  of  introducing  into  our 
work  that  element  of  clinical  research  with  the  feeling  that 
our  work  can  thus  be  made  more  useful  and  interesting; 
the  importance  of  appreciating  that  our  task  does  not 
end  with  the  putting  down  of  the  results  of  the  status, 
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but  that  we  must  constantly  try  to  find  out  what  these 
results  mean  and  how  the  case  differs  from  others;  in  other 
words,  we  must  get  into  the  habit  of  seeing,  not  only  in 
what  the  case  resembles  the  typical  clinical  pictures,  but 
what  are  the  special  features  which  it  presents.  Such 
special  features  must  then  be  looked  for  in  other  instances, 
and  in  this  way  we  shall  gradually  form  larger  or  smaller 
groups  which  bring  out  new  sides  of  our  study,  raise  new 
questions  which  help  us  to  formulate  more  clearly  special 
points  in  the  etiology,  the  symptom  picture  and  outcome, 
and  this  of  course  deepens  our  knowledge  of  the  conditions 
with  which  we  are  dealing.  Such  problems  will  undoubt- 
edly offer  themselves  when  we  are  once  fairly  started  on 
such  a  course  and  in  the  habit  of  looking  at  the  cases  from 
such  a  research  point  of  view,  with  the  conviction  that 
there  is  much  to  be  learned  in  our  daily  observations 
beyond  the  facts  with  which  we  are  now  acquainted;  and 
I  feel  sure  that  the  staff  meetings  may,  or  naturally  will, 
assume  also  the  function  of  a  preliminary  picking-out  of 
problems  and  of  dealing  with  the  cases,  not  from  a  diag- 
nostic point  of  view  only,  but  from  the  point  of  view  of 
what  special  features  they  offer  for  further  study. 

The  question  naturally  arises,  whether  this  work  would 
not  increase  the  duties  of  the  physicians  very  materially. 
I  am  quite  certain  that  it  would  do  so  to  a  much  less  extent 
than  one  would  be  inclined  to  think  at  first.  Systematiza- 
tion  of  work  does  a  great  deal,  and  the  creation  of  a  certain 
attitude  will  do  much  towards  directing  the  activites  into 
profitable  channels  without  increasing  the  labor.  On  the 
other  hand,  it  can  not  be  denied  that  a  more  thorough  re- 
viewing of  the  cases  and  better  following  up,  after  the  first 
observations  have  been  made,  is  necessary. 

The  next  question  is,  how  can  we  practically  go  about 
to  do  such  work?  How  can  we  check  it  up — from  where 
should  the  influence  which  stimulates  such  work  constantly 
arise?  It  is  in  this  connection  that  I  think  that  our  inter- 
hospital  meetings  can  have  a  very  important  function.  I 
am  of  course  awTare  that  they  serve  a  similar  purpose  now,, 
but  their  influence  could  be  more  pronounced  and  should 
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make  itself  felt  much  more  in  our  daily  work  than  it  does 
now.  These  meetings  should  represent  more  definitely  the 
occasions  at  which  the  results  of  the  work  of  the  hospital 
throughout  the  year  are  reported.  As  it  is  now,  the  sub- 
jects of  the  meetings  are  apt  to  be  chosen  too  late,  and 
often  do  not  grow  out  of  the  daily  work;  whereas,  if  we  all 
were  alert  for  certain  problems  all  the  time,  the  preparations 
for  the  next  meeting  would  begin  when  one  is  over.  Let 
these  meetings  be  a  part  of  a  comprehensive  plan  of  co- 
operative clinical  research,  at  which  such  work  is  brought 
to  a  focus.  What  we  want  is  not  so  much  special  research 
only,  which  is  more  or  less  independent  of  the  daily  work, 
although  there  is  an  important  place  for  such  research  too. 
But  more  important  is  that  research  which  is  included  in 
our  daily  observations  at  the  bedside.  It  is  this  which  we 
must  bring  out  more  to  the  surface,  which  we  should  sys- 
tematize more  clearly;  and  for  which,  as  we  have  said,  the 
inter-hospital  meetings  should  be  the  occasions  at  which 
the  work  is  reported  and  correlated  with  the  work  of  others. 
The  results  of  one  hospital  are  often  not  sufficient  to  bring 
out  a  certain  point,  whereas  a  co-operation  of  many  will  do 
a  great  deal  more,  hence  different  hospitals  may  very  well 
work  at  the  same  problems,  and  the  fact  that  a  topic  has 
been  brought  up  at  one  meeting  is  no  reason  why  it  should 
not  be  brought  up  again.  On  the  contrary  it  is  the  very 
reason  why  that  topic  should  be  further  followed  up  and 
brought  to  a  conclusion  by  an  extensive  accumulation  of 
facts.  From  time  to  time  it  will  be  necessary  to  summarize 
our  results  in  regard  to  certain  questions. 

Such  a  plan  would  insure  the  use  of  the  extensive  material 
in  our  hospitals,  which,  it  must  be  remembered,  is  unequaled 
anywhere.  It  would  prevent  excellent  cases  and  excellent 
studies  from  being  buried,  while,  at  the  same  time  it  should 
infuse  new  interest  into  the  work  and  make  our  inter- 
hospital  meetings  more  valuable  and  more  pointed.  Such 
a  plan  may  necessitate  a  closer  association  of  the  hospitals 
with  the  Institute  in  the  clinical  work.  Since,  however,, 
precisely  such  work  is  carried  on  at  the  Institute  as  well, 
and  since  what  I  desire  is  largely  an  extension  of  it  to  the 
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hospitals  for  the  purpose  of  making  the  investigations  more 
comprehensive,  such  an  association  and  mutual  help  would 
be  most  natural;  but  this  is  a  matter  of  later  adjustment. 

Now,  in  order  not  to  leave  a  topic  too  much  in  the  air,  so 
to  speak,  I  wish,  without  suggesting  too  much,  to  give  a  brief 
survey  of  the  kinds  of  problems  which  may  be  attacked.  I 
should  also  like  to  say  that  at  the  various  inter-hospital 
meetings,  a  number  of  very  important  problems  of  this  sort 
have  been  taken  up,  which  may  well  be  elucidated  by 
further  studies  and  taken  up  again. 

What,  then,  are  some  of  our  problems  in  clinical  psychiatry, 
for  I  will  limit  myself  essentially  to  this? 

We  wish  to  know  what  is  the  meaning  of  the  conditions 
with  which  we  are  dealing,  so  far  as  their  nature  and  origin 
are  concerned,  for  only  then  can  we  adequately  handle 
them  in  our  task  of  prevention  and  cure,  and  we  wish  of 
course  to  have  a  clear  picture  of  the  different  disorders  in 
their  various  possibilities  of  manifestations  so  that  we  can 
diagnosticate  them;  as  well  as  a  clear  idea  of  the  outcome, 
so  that  we  can  give  a  prognosis.  These  problems  naturally 
differ  somewhat  in  the  two  large  groups  of  disorders,  the 
organic  and  the  functional  reactions.  The  organic  reactions 
include  the  syphilitic  and  parasyphilitic  disorders,  that  is, 
general  paralysis  and  brain  syx3hilis;  then  the  arterio- 
sclerotic and  senile  disorders,  the  various  toxic  states,  and 
the  other  organic  brain  diseases  which  lead  to  mental  dis- 
turbances. In  these  we  have,  usually,  either  fairly  well 
known  lesions  of  the  central  nervous  system,  or  we  know 
definite  causes.  In  a  study  of  their  clinical  manifestations, 
we  have,  therefore,  a  definite  guide  either  in  the  results  of 
the  autopsies,  or  in  the  known  etiology. 

The  functional  psychoses,  on  the  other  hand,  include  the 
emotional  reactions,  namely,  manic-depressive  insanity, 
and  all  that  is  related  to  it,  not  only  in  the  form  of  atypical 
cases,  but  of  undifferentiated,  constitutional,  and  involu- 
tion depressions;  they  also  include,  what  for  want  of  a 
better  term,  we  may  call  reactions  of  faulty  adjustment, 
such  as  hysteria  and  psychasthenia,  and  above  all,  dementia 
prsecox,  and  all  that  is  more  or  less  related  to  it  in  the  form  of 
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atypical  cases,  and  in  the  form  of  the  various  paranoic  and 
paranoid  states.  In  this  group  of  functional  cases  we  have 
nothing'  definite  to  guide  us,  no  characteristic  lesions,  no 
unequivocal  etiology,  but  have  to  depend  upon  the  sizing 
up  of  the  cases  as  a  whole.  The  immediate  problems,  that 
is*  the  problems  which,  for  the  purpose  in  hand,  can  be 
worked  at,  will  therefore  differ  in  the  two  types  as  I  have 
indicated  before. 

Let  me  start  with  the  organic  reactions.  Reseaches 
which  belong  to  recent  times  have  taught  us  a  great  deal 
about  the  pathological-anatomical  aspect  of  these  reactions. 
From  the  work  of  Xissl,  Alzheimer,  Dunlap  and  others,  we 
have  learned  to  circumscribe  fairly  well,  so  far  as  the  an- 
atomical changes  are  concerned,  general  paralysis.  The 
same  men,  especially  Dunlap,  have  advanced  our  knowl- 
edge of  brain  syphilis  so  that  here  also  we  have  a  fairly 
well  circumscribed  and  diagnosticable  picture.  Arterio- 
sclerosis of  the  brain  and  its  results  have  been  extensively 
investigated,  more  particularly  by  Alzheimer  and  Lambert. 
These  three  disorders,  as  well  as  senile  dementia,  are  the 
most  important  organic  diseases.  They  usually  offer 
enough,  anatomically,  to  make  a  diagnosis,  and  the  rarer 
disorders,  such  as  brain  tumors,  multiple  sclerosis,  and  the 
like,  are  equally  clear  from  the  anatomical  point  of  view. 
On  the  other  hand,  from  the  clinical  side,  these  organic 
disorders  leave  much  to  be  desired  and  still  represent  a 
large  field  for  work.  While  general  paralysis  is  a  clinical 
picture  which  is  in  many  ways  well  known,  there  are  many 
atypical  cases  which  should  be  recorded  and  studied  with 
other  similar  ones,  or  there  are  complications  which  deserve 
more  study,  more  particularly  the  complications  with  syph- 
ilitic vascular  disorders.  A  very  important  group  of  cases 
consists  of  those  in  which  general  paralysis  was  diagnosti- 
cated, but  wdiere  the  autopsy  revealed  some  other  form  of  dis- 
ease, or  of  those  cases  which  were  not  diagnosticated  but 
proved  at  the  autopsy  to  be  general  paralysis.  A  study  of 
these  two  groups  would  be  exceedingly  useful  and  teach  us  a 
great  deal.  In  brain  syphilis  much  clinical  work  needs  to 
be  done  yet,  all  the  more  so  since  it  is  a  very  important 
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group  from  the  point  of  view  of  therapeutics,  particularly 
now  where  there  is  some  hope  of  better  results  of  treatment. 
It  is  a  group  which  is  comparatively  little  known;  and,  if  I 
may  judge  from  the  brains  which  are  sent  to  the  Institute 
and  in  which  an  anatomical  study  showed  the  existence  of 
brain  syphilis,  it  is  a  condition  rarely  diagnosticated  in  the 
State  hospitals.  In  the  same  way,  a rterio- sclerotic  de- 
mentia should  receive  more  study,  as  should  the  mental 
disorders  associated  with  other  organic  nervous  diseases. 
Those  caused  by  brain  tumors  still  offer  much  difficulty, 
and  in  a  large  material,  such  as  the  one  which  our  State 
hospitals  offer,  it  should  be  possible  to  study  such  a  group 
which,  though  small,  has  yet  a  good  deal  of  practical  and 
theoretical  interest.  All  these  studies  ought  to  be  compara- 
tively simple  because  the  autopsy  findings  give  us  a  definite 
starting  point.  This  means,  of  course,  very  careful  autop- 
sies, for  which  some  hospitals  are  fully  equipped;  and 
where,  in  the  others,  difficulties  are  encountered,  it  would 
be  necessary  to  seek  the  co-operation  of  the  Institute.  In 
some  instances,  we  can  even  draw  important  conclusions  in 
cases  in  which  the  autopsy  has  not  been  made. 

I  would  suggest  that  this  study  of  organic  psychoses  be  a 
definite  part  of  the  programme  of  each  inter-hospital  meet- 
ing. Let  the  staff  of  the  hospital  at  which  the  meeting  is 
held  report  what  the  experience  has  been  since  the  last  meet- 
ing regarding  special  cases  of  general  paralysis,  such  as  I 
have  indicated,  or  regarding  brain  syphilis,  or  arterio- 
sclerosis, or  other  organic  disorders,  such  as  brain  tumors. 
I  have  seen  enough  at  the  hospitals  to  be  convinced  that 
there  is  a  great  deal  that  might  be  brought  up  and  recorded 
that  would  form  a  very  useful,  growing  stock  of  knowledge, 
in  a  field  in  which  clearness  can  only  come  by  considerable 
accumulation  of  well  observed  facts. 

Among  the  organic  reactions  we  must  also  mention,  as  a 
special  group,  the  toxic  psychoses,  namely,  the  alcoholic 
and  the  toxic- infectious-exhaustive  forms. 

Alcoholic  insanity  still  presents  many  problems;  we  must 
further  study  the  outcome,  sift  more  carefully  in  given 
cases  the  endogenous  and  exogenous  factors  of  the  clinical 
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pictures.  We  must  try  to  find  out  if  possible  what  it  is  that 
determines  whether  an  alcoholic  psychosis  manifests  itself 
in  a  hallucinatory  or  delirious  condition,  or  in  a  Korsakow 
syndrome,  or  a  catatonic  picture,  or  a  state  of  deterioration. 
Here  the  study  of  the  history  including  the  etiology  and 
make-up,  also  to  a  certain  extent  the  study  of  the  autopsy 
material,  will  help  us. 

The  toxic-infectious  group  is  still  a  very  unsatisfactory 
one.  We  should  ask  ourselves  more  definitely  on  what  it  is 
that  we  base  our  diagnosis  in  this  group.  There  is  no 
doubt  that  we  need  here  more  careful  studies  of  histories, 
with  a  view  here  again  of  separating  the  exogenous  and 
endogenous  elements,  and  we  need  above  all  small  groups. 
Bonhoeffer  in  an  excellent  recent  book  has  put  together  the 
types  of  reactions  which  occur  in  toxic-infectious-exhaustive 
disorders,  and  has  mentioned  halluciiioses,  states  of  con- 
fusion, either  of  a  hallucinatory,  catatonic  or  incoherent 
character,  or  merely  cloudy  states,  or  true  deliria,  or  Korsa- 
kow  pictures,  or  epileptiform  excitements,  and  as  end 
stages  he  mentions  more  particularly  grave  deliria  and 
meningitis-like  pictures,  the  Korsakow  syndrome  and  de- 
teriorations of  the  emotional  hyperesthetic  type.  These 
groups  may  well  form  the  starting  point  of  our  further 
studies. 

We  will  now  turn  to  the  functional  psychoses.  As  we 
have  said,  we  are  here  in  a  less  fortunate  position,  not 
having  definite  lesions  or  a  definite  etiology  to  guide  us.  A 
study  of  the  large  groups  which  have  been  made,  shows  us 
that  these  groups  can  not  represent  anything  more  than  a 
preliminary,  though  very  useful,  sifting  of  the  material, 
and  we  must  admit  that  the  outlines  of  these  groups  are 
very  dim.  As  we  look  over  the  entire  field  of  these  func- 
tional psychoses,  we  see  before  us  a  great  many  cases  which 
naturally  arrange  themselves  around  certain  centers,  but 
we  must  not  forget  that  the  further  away  we  get  from  these 
centers,  the  less  well  do  the  cases  fit  any  groups;  and  our 
experience  shows  us  that  the  number  of  such  cases  which 
do  not  fit  is  quite  large  and  that  the  description  of  the 
groups,  such  as  we  find  in  text-books,  and  such  as  they 
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enter  into  our  working  knowledge  often,  are  made  from  the 
most  typical  cases  only.  What  is  needed,  therefore,  in  the 
clinical  study  of  these  functional  psychoses  is 'still,  and 
will  for  a  considerable  time  be,  a  further  careful  sifting  of 
the  material,  that  is,  the  making-  of  smaller  groups.  I  dare 
say  that  it  is  not  necessary  to  insist  that  such  a  demand  for 
further  grouping  is  not  due  to  a  classification  mania,  but 
that  it  is  something  which  has  a  very  decided  practical,  as 
well  as  scientific  value.  It  is  necessary  that  we  formulate 
the  deviations  from  the  most  typical  pictures  much  better, 
so  that  these  deviations  enter  more  into  our  working  knowl- 
edge; it  is  necessary  to  put  the  cases  together  which  be- 
long together,  so  that  they  can  be  studied  together  and  so 
that  points  which  can  not  be  cleared  up  by  one  or  two  or 
three  cases  may  be  cleared  up  by  a  larger  group. 

It  is  this  sort  of  clinical  study  which  must  still  stand  in 
the  center  of  all  psychiatrical  work.  It  represents  the 
broad  foundation  work  upon  which  other  special  studies 
have  to  rest,  such  as  studies  of  etiology,  including  those  of 
psychoanalysis,  and  the  study  of  mental  make-up;  or  the 
finer  psychological  study  and  clearer  formulation  of  indi- 
vidual symptoms  in  which  the  methods  of  experimental 
psychology  will  aid  us;  and  upon  it  must  rest  equally  our 
anatomical  studies,  and  perhaps  chemical  investigations. 

The  beginning  of  such  a  more  adequate  sifting  of  the 
material  has  been  made  in  our  hospitals  by  the  introduc- 
tion of  the  groups  of  allied  cases,  the  idea  being  to  separate 
the  plainer  cases  from  the  more  atypical  ones.  We  have, 
therefore,  in  dementia  prsecox  as  well  as  manic-depressive 
insanity  two  groups;  the  one,  that  of  the  typical  cases 
which  contains  a  more  uniform  material,  and  the  atypical 
cases,  a  group  which  contains  a  more  heterogeneous  collec- 
tion. As  we  have  said,  it  is  our  next  task  to  push  this 
grouping  further.  Of  some  such  groups  I  shall  presently 
speak.  Perhaps  others  may  start  from  special  cases  which 
offer  certain  characteristic  features,  and  to  which  we  may 
then  add  other  similar  instances  as  our  experience  progresses. 
I  can  not  insist  too  much  ou  the  fact  that  such  ivork,  for  one 
thing,  tends  to  help  us  in  formulating  much  better  what  we  see. 
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This  better  formulation  of  essentials  is  something  which 
should  tell  in  the  abstracts,  which  I  consider  to  be  an  ex- 
ceedingly important  part  of  the  work  of  a  hospital,  and 
which  should  be  better  than  I  have  often  found  them.  In 
them  the  truly  essential  points  should  be  pushed  much 
more  to  the  foreground. 

We  will  now  take  up  the  two  main  groups  of  the  cases — 
dementia  prsecox  and  manic-depressive  insanity — and  point 
out  a  few  problems  in  each  in  order  to  show  that  there  is 
plenty  of  work  to  do,  and  that  we  have  many  questions 
which  could  be  answered  by  systematic  use  of  the  material 
at  our  hespitals. 

We  begin  with  dementia  prsecox.  There  are  certain 
groups,  a  study  of  which  is  valuable,  not  only  from  the 
point  of  viewT  of  prognosis,  but  because  they  may  throw 
light  upon  the  nature  of  the  disease  in  general.  Here  we 
should  speak,  first,  of  the  recoverable  cases.  A  collection 
of  these,  on  a  large  scale,  would  be  exceedingly  valuable. 
They  should  be  investigated  in  regard  to  their  etiology  and 
the  constitutional  factors  present,  while  in  the  symptom  pic- 
ture special  attention  should  be  paid  to  such  points  as  the 
rapidity  of  the  onset,  the  intensity  of  the  affect,  and  the 
accessibility  of  the  patient. 

The  next  group  which  I  wTould  mention  overlaps  this  to  a 
considerable  extent.  I  mean  the  cases  in  which  a  mod- 
erately complete  an arysis  of  the  symptoms  is  possible.  The 
collection  of  these  cases  is  very  important  for  the  study  of 
the  mental  mechanisms,  their  relation  to  hysteria  and  other 
psychoses.  An  important  group  is  formed  by  the  cases  to 
which  reference  is  often  made  as  cases  of  simple  deteriora- 
tion, that  is  to  say,  cases  in  which  deterioration  exists  but 
without  any  distortion  of  the  train  of  thought  or  activity; 
conditions  which  therefore  resemble  imbecility  to  quite  an 
extent.  Xow,  we  are  inclined  to  think  that  internal  conflicts 
or  tangles  are  very  important  matters  in  the  genesis  of  de- 
mentia praecox,  and  in  the  bulk  of  the  cases  we  see  evidences 
of  them  throughout  the  course  when  the  patients  are 
accessible  at  all;  evidences  in  the  form  of  delusions,  hallu- 
cinations, or  various  distortions  of  the  train  of  thought  or 
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activity.  It  is  very  important,  therefore,  to  know  whether 
there  are  cases  which  do  not  show  this  in  their  end-stages, 
and  then  of  course  we  must  see  whether  such  cases  presented 
an\'  special  features  in  their  earlier  clinical  pictures,  or  in 
the  constitution,  or  in  what  we  know  of  the  etiology,  etc. 
This  brings  us  to  the  question  of  terminal  conditions  in 
dementia  prsecox  in  general;  an  important  topic  because  a 
closer  study  of  them  may  guide  us  in  our  attempts  at  a 
better  grouping.  Krsepelin  has  made  the  following  classes: 
first,  the  recoveries;  second,  what  we  would  call  a  mild  de- 
terioration without  distortion;  third,  a  condition  which  he 
has  seen  in  prisoners  only,  namely,  cases  of  hallucinatory 
•excitement  which  clear  up  but  leave  the  patient  without  in- 
sight; there  is,  however,  no  distortion  or  any  other  remnants 
of  the  acute  psychosis,  except  a  certain  lack  of  freedom 
and  a  slight  tendency  to  mannerisms.  This  is  plainly  a 
group  which  stands  b}r  itself,  and  towards  a  further  eluci- 
dation of  which  our  colleagues  at  Matteawan  and  Danne- 
mora  may  help  us.  The  bulk  of  the  cases  show  according 
to  Krsepelin  also,  confused  delusions,  many  hallucinations, 
a  marked  distortion  of  the  train  of  thought,  and  of  these 
he  makes  four  classes:  (  a )  Cases  with  initial  depression,  fol- 
lowed by  a  rapid  development  of  confused  talkativeness, 
with  hallucinations  and  ideas  of  influence,  but  which  later 
ma}'  give  place  to  comparatively  simple  deterioration.  Here 
we  may  include  his  cases  of  dementia  paranoides,  (b) 
Cases  in  which  the  outcome  is  essentially  one  of  hallucina- 
tory deterioration,  (c)  Cases  of  progressive,  more  and  more 
confused  delusion  formation,  (d)  Cases  of  extreme  deteri- 
oration marked  by  scattering  of  ideation.  Finally  he  speaks, 
of  course,  of  the  group  of  apathetic  negativistic  states.  I 
should  say  that  the  emphasis  in  the  end-stages  should  be 
laid  upon  the  degree  of  distortion,  the  extent  of  confusion 
of  ideas,  the  amount  of  loss  of  interest,  the  catatonic  fea- 
tures, the  presence  or  absence  of  formal  disorders  of  the 
manic  type,  and  the  like.  That  the  different  end-stages 
must  be  compared  with  the  psychosis  as  a  whole,  that  is,  the 
age  at  onset,  the  make-up,  the  clinical  picture,  etc.,  goes 
without  saying.    In  connection  with  the  question  of  special 
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forms  of  chronic  pictures  I  should  like  to  mention  a  special 
group  of  cases.  They  are  cases  probably  of  a  special  make- 
up, who  late  in  life  develop  a  psychosis  characterized  by 
rather  confused  delusions,  an  apparently  confused  train  of 
thought,  but  this  is  fairly  clearly  limited  to  certain  spheres, 
and  with  it  there  is  relatively  little  general  deterioration  and 
relatively  little  loss  of  interest. 

Other  important  groups  are  formed  by  the  paranoid  states. 
Are  there  cases  which  begin  like  simple  paranoic  conditions, 
that  is,  with  ideas  logically  put  together,  fairly  well  elabo- 
rated, in  patients  who  are  alert  and  without  loss  of  inter- 
est in  the  environment  but  which,  nevertheless,  end  in 
deterioration  ? 

A  most  important  group  consists  of  those  paranoid  states 
which  arise  plainly  on  external  situations;  and  another  of 
the  recovered  paranoid  states.  There  are  still  other  groups 
which  might  be  mentioned,  such  as  the  cases  with  hyster- 
ical symptoms,  cases  which  have  convulsions,  cases  in  which 
manic  features  are  prominent,  cases  of  so-called  late  cata- 
tonia which  should  be  studied  with  special  reference  to  their 
relation  to  the  involution  depressions;  and  from  a  practical 
point  of  view  a  very  important  group  is  formed  by  the  cases 
which  constantly  keep  us  in  a  state  of  uncertainty  as  to  the 
diagnosis.  All  these  various  types  of  cases  represent  some 
of  the  groups  which  should  be  made,  and  to  which  further 
study  should  be  devoted,  for  we  know  them  only  super- 
ficially. An  important  topic  for  investigation  is  that  of  the 
influence  of  make-up  upon  the  clinical  picture  of  dementia 
praecox  and  the  cases  related  to  it.  In  this  direction  much 
valuable  information  may  still  be  obtained.  How  does  the 
make-up  influence  the  prognosis,  or  the  special  forms  of  the 
psychosis,  or  the  .character  of  the  deterioration?  In  this 
connection,  although  the  topic  is  by  no  means  closely  related 
to  dementia  praecox,  we  should  mention  the  necessity  of 
further  study  of  abnormal  personalities  not  included  in 
those  which  are  found  more  particularly  in  dementia  prae- 
cox and  manic-depressive  insanity  and  the  atypical  pictures 
which  they  present,  pictures  which  in  fact  have  been  de- 
scribed by  Birnbaum,  or  those  which  we  group  as  constitu- 
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tional  inferiorities,  or  those  which  we  group  as  hysterical 
psychosis.  Here  many  small  groups  are  needed  rather  than 
a  forcing  of  the  cases  into  large  collections. 

So  much  for  dementia  prsecox.  In  turning  now  to  the 
large  group  of  manic-depressive  insanity  we  are  here  also 
confronted  with  many  problems .  The  conception  of  manic- 
depressive  insanity  and  its  preliminary  separation,  as  an 
essentially  recoverable  disorder,  from  dementia  prsecox.  has 
cleared  the  field  in  many  ways:  but  we  have  learned  that 
the  separation  is  not  so  simple,  our  prognosis  is  not  so  uni- 
formly good  as  we  thought.  Cases  with  an  exceptionally 
long  course,  even  cases  with  a  certain  deterioration,  have 
forced  themselves  upon  our  notice,  so  that  much  detail  work 
upon  the  question  of  prognosis  is  still  needed;  and  this  can 
be  done  only  by  making  smaller  groups.  Those  which  sug- 
gest themselves  first  are  the  cases  which  do  not  follow  an 
ordinary  course,  particularly  the  cases  which  show  some 
sort  of  deterioration.  What  is  the  character  of  this  deteri- 
oration ?  In  some  instances  we  seem  to  find  essentially  a 
scattering  of  interests.  Others  present  a  dilapidation  of 
conduct  with  a  reduction  of  interest  in  the  environment; 
yet,  associated  with  these,  are  plain  evidences  of  formal  dis- 
orders such  as  retardation  and  flight  of  ideas.  What  we 
would  like  to  know  from  studies  on  an  extensive  material  is, 
what  is  the  nature  of  these  cases  in  their  active  stages? 
The  prognosis  of  mixed  states  should  be  more  carefully 
investigated,  as  well  as  that  of  other  atypical  forms.  I  have 
in  mind  particularly  those  instances  in  which,  instead  of  the 
plain  manic  features  with  their  freedom  of  mood  and  their 
freedom  of  ideation,  there  is  a  limitation  to  certain  trends; 
or  cases  in  which  hallucinations  and  delusions  are  unusually 
prominent.  There  is  also  an  interesting  group  of  cases  in 
which  we  find  a  prolonged  paranoid  onset.  And,  in  manic- 
depressive  insanity,  as  in  all  other  disorders,  an  excellent 
and  instructive  topic  for  work  is  the  further  study  of  cases 
which  keep  us  in  uncertainty,  with  the  view  of  formulating 
more  clearly  the  difficulties  which  we  encounter.  Then  the 
group  of  cases  with  catatonic  as  well  those  with  hysterical 
symptoms  are  important. 
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Regarding  etiological  issues  we  should  further  analyze  the 
cases  in  which  we  find  definite  causes,  to  determine  whether 
they  differ  from  the  more  plainly  endogenous  forms.  In  the 
depressions  we  know  that  such  a  tendency  exists,  inasmuch 
as  the  depressions  which  follow  plain  causes  are  more  apt 
not  to  show  retardation,  but  to  be  of  a  more  purely  emo- 
tional character.  And,  here  again,  the  study  of  the  type  of 
the  individual  promises  results.  How  far  do  the  atypical 
features  depend  upon  the  constitutional  abnormalities? 
What  influence  has  the  make-up  upon  the  so-called  mixed 
forms  or  those  with  special  trends  for  example  ?  We  now 
know  that  depressive  individuals  are  more  apt  to  have  de- 
pressive attacks,  that  personalities  with  a  happy  make-up 
or  with  a  hypomanic  make-up  are  more  prone  to  circular  or 
manic  attacks.  I  am  sure  that  certain  similar  tendencies 
will  be  found  in  the  atypical  cases.  In  this  connection  an 
extensive  study  of  such  atypical  cases  with  a  view  of  de- 
termining whether  the  different  attacks  are  apt  to  be  of  the 
same  nature,  and,  where  they  differ,  with  a  view  of  deter- 
mining what  causes  these  differences  would  be  of  the 
greatest  value.  A  special  group  is  formed  by  the  cases  in 
which  manic  features  occur  in  intellectually  defective  indi- 
viduals. Another  important  etiological  problem  is  one  in 
connection  with  involution  depressions.  How  often  do  we 
here  find  definite  causes,  and  of  what  nature  are  they;  does 
the  sexual  element  play  a  prominent  role  in  the  sense  of  a 
shutting  off  of  an  outlet  for  the  libido,  as  would  be  in  line 
with  the  teachings  of  Freud? 

Before  closing  the  account  of  the  problems  a  special  topic 
should  yet  be  spoken  of,  I  mean  the  study  of  heredity.  The 
advances  which  the  biological  problems  of  heredity  have 
made  have  led,  in  this  country  have  led,  in  this  country  under 
the  guidance  of  Professor  Davenport  particularly,  to  various 
studies  in  connection  with  mental  defects,  and  to  a  certain 
extent  in  connection  with  insanity.  I  refer  particularly  to 
the  work  done  at  Kings  Park  State  Hospital.  Considering 
how  little  we  know  of  the  laws  of  heredity  in  insanity,  and 
how  inadequate  the  usual  statistics  are,  such  a  further  study 
would  seem  most  urgent.    Undoubtedly  there  is  now  at  the 
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A'arious  hospitals  excellent  material  put  down  in  the  records 
which  should  be  collected  and  used,  but  a  further  syste- 
matic collection  is  also  necessary,  and  for  this  special  field 
workers  seem  indispensable.  Such  field  workers  could  easily 
serve  the  further  purpose  of  collecting  better  data  for  our 
histories.  Such  work  upon  heredity  and  insanity  seems  to 
be  most  promising  in  those  institutions  which  are  fed  by 
rural  districts  and  therefore  from  a  sessile  population.  I 
should  like  to  take  this  occasion  to  insist  upon  the  import- 
ance of  this  work  and  to  urge  that  provisions  be  made  for  it 
in  some  of  the  hospitals  in  which  the  material  is  the  most 
adapted  for  this  sort  of  wTork. 

I  might  go  on  speaking  of  problems  but  I  am  afraid  that 
•even  this  has  been  rather  tedious.  It  was  necessary,  how- 
ever, in  order  to  show  you  that  what  I  propose  is  possible 
and  less  formidable  than  it  may  have  appeared  at  first. 
Let  me  repeat,  that  what  seems  to  me  advisable  is  that  we 
take  up  more  systematically  than  heretofore  more  definite 
studies,  partly  because  such  studies  would,  without  increas- 
ing the  work  too  much,  make  the  work  more  efficient, 
partly  because  we  must  not  let  pass  unused  the  excellent 
chance  which  our  extensive  unparalleled  material  offers. 
These  suggestions  would  be  visionary  if  the  physicians  at 
our  hospitals  were  untrained  men,  but  this  is  not  the  case, 
and  my  trip  through  the  hospitals  has  shown  me  that  here  and 
there  excellent  studies  have  been  made  and  are  being  made 
which  should  not  be  buried  in  our  records.  What  is  needed, 
therefore,  is  an  impetus  furnished  by  a  clear  appreciation 
of  what  is  needed  and  by  the  conviction  that  such  work  is 
worth  doing,  while  the  staff  meetings  and  inter-hospital 
meetings  should  furnish  a  constant  stimulus  for  the  formu- 
lation of  problems  and  the  correlation  of  the  work. 

I  am  well  aware  that  a  subject  of  this  sort  can  not  be 
presented  with  the  same  clean-cut  features  as  one  would  pre- 
sent, let  us  say,  a  new  method  of  examination.  But  even  if 
we  do  not  see  clearly  all  the  details  of  how  the  work  should  be 
taken  up,  we  know  that  this  is  a  difficulty  which  is  encount- 
ered wherever  we  undertake  something  new.  So  long  as  we 
know  what  we  want  and  really  want  it,  ways  will  be  found. 
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I  have  brought  the  topic  before  you  primarily  for  dis- 
cussion and  if  it  meets  with  your  approval  to  get  your  sup- 
port in  carrying  it  through.  If  we  wish  to  carry  out  such 
a  plan  it  would  be  necessary  that  one  man  or  a  committee 
of  a  few  in  each  hospital  should  be  responsible  for  the  work. 
Whether  the  superintendent  wishes  to  do  this  himself,  or 
delegate  it  to  the  staff  leader,  will  have  to  be  settled  by 
each  hospital. 

Dr.  Mabon:  I  do  not  know  that  I  can  add  very  much 
by  discussion.  The  paper  contains  suggestions  that  should 
he  very  profitable  in  the  work  of  the  institutions,  and  I  only 
hope  the  institutions  will  take  up  the  suggestions  made  by 
Dr.  Hoch  and  see  that  they  are  carried  into  effect.  It  seems 
to  me  that  in  these  hospitals  these  matters  of  special  study 
can  be  worked  out  for  a  year  or  two  years  before,  in  advance. 

I  move  a  vote  of  thanks  for  the  very  excellent  paper  we 
have  listened  to,  and  the  most  useful  suggestions  it 
contains. 

Dr.  Wagner:  I  would  like  to  add  a  word.  Dr.  Hoch's 
paper  has  been  extremely  interesting  to  me,  and  is  along 
the  line  that  I  have  had  in  my  mind  for  some  time,  and  I 
hope  to  take  up  at  the  Binghamton  State  Hospital  some  of  the 
recommendations  that  Dr.  Hoch  has  made,  and  to  make  a 
great  deal  of  them,  in  order  that  we  may  have  the  best 
possible  advantage  from  those  suggestions.  I  hope  they 
will  be  printed  very  soon  and  sent  around  to  the  different 
hospitals.  I  assume  they  would  regularly  appear  in  the 
"Bulletin",  but,  it  seems  to  me  they  are  so  valuable, 
the  sooner  they  are  printed  the  better. 

Dr.  Granger:  I  would  like  to  say,  with  reference  to 
one  particular  suggestion  Dr.  Hoch  made,  that  I  would  like 
to  see  it  taken  up  first,  because,  I  suppose,  it  happens  to  have 
had  my  special  interest  the  last  few  years. 

He  spoke  of  the  work  at  Kings  Park  and  wmat  Dr. 
Rosanoff  has  done.  He  was  kind  enough  to  send  me  his 
paper.  I  was  delighted  with  it,  and  I  wrote  to  him  that  it 
was  a  field  in  psychiatry  that  had  not  been  plowed — he 
just  put  the  plow  in — much  less,  sowed  or  reaped;  and 
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that  I  hoped  he  would  go  on  with  this  work  and  take  great 
credit  for  himself,  because  the  principle  it  involved  solved 
many  of  these  heretofore  unsolved  problems.  I  can  see  great 
possibilities  in  his  solving  the  problem  of  heredity  in  in- 
sanity, and  I  wish  very  much  Dr.  Hoch  could  organize  his 
investigation,  with  this  vast  material,  along  these  particular 
lines  first,  because  every  other  division  of  his  work  has 
received  more  or  less  attention.  I  am  speaking  in  refer- 
ence to  an  investigation  I  am  particularly  interested  in, 
and  it  happened  to  be  a  perfectly  new  field  applied  to 
psychiatry. 

Dr.  Russell:  I  think  we  are  all  very  much  indebted 
to  Dr.  Hoch  for  this  splendid,  bright  view  of  this  field  work 
in  State  hospitals.  It  is  very  gratifying  to  know  that  this 
is  the  outcome  of  his  observations,  in  the  short  time  he  has 
been  director  of  the  Institute,  in  regard  to  the  quality  of 
work  that  has  already  been  done  in  the  State  hospitals.  It 
seems  to  me,  too,  that  it  lends  practicality  to  his  scheme  to 
think  that  this  material  is  right  at  hand,  and  most  of  it,  or 
a  great  deal  of  it,  has  been  worked  out  in  a  splendid  way. 
I  think  any  one  who  has  the  opportunity  to  go  around  the 
hospitals  and  look  into  the  medical  work  has  realized  that 
cases  are  worked  up  for  the  staff  conferences,  and  after 
they  have  been  presented  there,  they  are  submerged,  the 
material  is  practically  shelved.  The  reason  for  this  is 
partly,  no  doubt,  that  the  hospitals  are  not  sufficiently 
manned.  On  the  other  hand,  I  think,  another  reason  is 
that  the .  questions  which  this  material  might  be  used  to 
answer  have  not  been  sufficiently  clearly  formulated.  Dr. 
Hoch's  paper  is  surely  full  of  definite  suggestions  in  regard 
to  questions  that  can  be  solved  with  material  that  is  at 
hand. 

I  think,  in  order  to  do  the  work  well,  that,  as  he  lias 
stated,  the  relations  with  the  Institute  must  be  made  more 
intimate,  and  this  can  only  be  done,  I  believe,  by  en- 
larging the  staff  of  the  Institute  to  an  extent  which  will 
admit  of  more  visits  to  the  hospitals  and  provide  much  cor- 
relation. Also,  in  the  hospitals  themselves,  there  must  be 
some  better  organization  of  the  work;  the  greatest  care 
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must  be  taken  in  assigning-  the  staff  leadership;  the  staff 
leaders  must  have  the  right  kind  of  people;  and  they  must 
have,  perhaps,  lay  helpers,  etc.,  to  do  certain  parts  of  the 
work,  which  they  have  not  now. 

In  addition  to  that,  L  think  the  provision  for  training  at 
the  Institute  ought  to  be  elaborated.  For  years  it  has 
served  the  purpose  of  providing'  material  which  Dr.  Hoch 
has  found  in  the  Institute.  Recently  there  has  not  been 
so  much  done.  I  think  it  would  be  advisable  to  take  up 
wider  training-  at  the  Institute  especially  as  regards  the  new 
men  on  the  staffs. 

Dr.  Pilgrim:  I  have  been  intensely  interested  in  Dr. 
Hoch's  very  able  and  practical  paper,  and  I  feel  that  it  is 
utterly  impossible  for  me  to  add  anything- to  the  valuable  sug- 
gestions that  he  has  already  made,  and  I  rise  merely  for 
the  purpose  of  saying-  that  the  staff  of  the  Hudson  River 
State  rlospital  will  most  heartily  co-operate  with  him  in  his 
efforts. 

Dr.  HuTCHiNGS:  YVh at  impressed  me  most  in  Dr.  Hoch's 
interesting  pax^er  was  his  practical  advice  and  suggestions 
about  keeping-  out  of  ruts.  My  experience  with  our  clinical 
work  has  been  that  it  is  very  difficult  to  keep  from  doing 
our  work  in  a  routine  way.  Our  patients  pour  in  upon  us  in 
such  numbers,  and  in  such  a  steady  stream,  that  it  taxes 
the  strength  and  interest  of  the  staff  sometimes  to  the  utmost 
merely  to  keep  ahead  of  the  work.  It  has  occurred  to  my 
mind  a  number  of  times  that  the  greatest  danger  which 
threatens  us  is  doing  our  work  in  a  perfunctory  and  routine 
manner,  burying-  the  work,  after  it  is  completed,  in  the  case 
records  and  never  bringing-  it  forth  again.  I  think,  how- 
ever, that  Dr.  Hoch's  suggestions  here  will  very  effectively 
correct  that,  having  in  mind  certain  definite  problems  which 
should  be  worked  out,  and  having-  before  the  staff  these  sug- 
gestions, and  that  every  case  which  is  found  to  contribute 
in  any  way  to  the  solution  of  this  problem  be  grouped  to- 
gether, and  the  interest  of  the  staff  so  kept  cencentrated. 

Then,  the  further  advantage  which  we  have  is  that 
periodically  these  cases  may  be  brought  out  in  review  in  the 
hospital  conferences,  and  finally  published  in  our  Bulletin, 
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I  am  not  sure  that  we  praise  our  Bulletin  enough.  I  think 
it  is  a  splendid  publication,  and  serves  a  very  useful  pur- 
pose, not  only  in  keeping  the  physicians  informed  of  what 
is  going  on  in  our  particular  field,  but  in  keeping  us  brushed 
up  to  present  the  right  material  to  publish.  It  has  a  good 
influence  on  him  who  reads  it  and  him  who  prepares  it  for 
reading. 

I  feel  very  much  encouraged  at  our  outlook  in  the  work. 
I  see  no  reason  why  the  good  work  we  have  been  doing 
should  not,  under  the  leadership  of  Dr.  Hoch,  go  forward 
with  renewed  energy. 

The  Chairman:  From  an  administrative  point  of  view 
Dr.  Hoch's  paper  is  very  encouraging,  because  it  looks  to  a 
closer  unification  of  our  whole  service  into  one  system.  It 
suggests,  rightly,  to  the  different  individual  hospitals  a  com- 
mon aim,  a  common  end,  and  one  general  purpose  in  which 
we  all  share. 

Dr.  Hoch  alluded  to  the  material  which  was  so  abundant 
in  all  the  hospitals.  By  that,  I  am  sure,  he  includes  not 
only  the  patients  presenting  different  forms  of  illnesses, 
whose  symptoms  put  them  into  the  one  category  of  insan- 
ity, but  he  also  includes  the  case  histories  which  have  been 
so  religiously  amplified  and  spread  upon  the  case  books; 
and,  further  than  that,  the  intellectual  equipment,  the 
loyalty  and  devotion,  of  our  underpaid  and  frequently 
ill-housed  physicians  on  the  staffs.  They  certainly  deserve 
better  recognition  than  they  have  had,  and  the  more  the 
work  they  do  can  be  elaborated  and  shown  to  the  medical 
public,  the  better  it  will  be  for  our  whole  department.  I  am 
very  glad  that  that  side  of  the  case  has  been  emphasized  in 
Dr.  Hoch's  paper. 

Dr.  Elliott:  Mr.  Chairman,  I  agree  with  what  has 
been  said  with  regard  to  the  suggestions  made  in  Dr.  Hoch's 
admirable  paper,  and  also  with  what  has  been  said  in  the 
discussion  with  regard  to  the  immense  amount  of  work  of  a 
routine  nature  that  is  necessary  in  connection  with  the  ad- 
ministration of  the  hospitals,  the  frequency  of  the  admissions, 
for  instance,  to  which  Dr.  Hutchings  has  referred. 

There  is  a  certain  amount  of  work  in  our  hospitals  which 
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is  necessarily  of  a  routine  nature.  I  suppose  that  the  pro- 
vincial institutions  are  not  so  much  handicapped,  perhaps, 
in  that  respect,  as  those  in  the  metropolitan  districts,  where 
the  admission  rate  is  so  very  much  higher. 

Dr.  Hoch  referred  at  the  outset  of  his  paper  to  the  question 
of  administration  and  of  housing".  Xo  discussion  has  been 
made  of  the  question  of  housing,  which  I  think  is  one  of 
the  most  important  in  connection  with  the  work  we  are 
attempting  to  do  now.  I  think  we  all  knowr  to  what  extent 
most  of  the  institutions  are  overcrowTded,  and  the  net  in- 
crease from  year  to  year  of  the  number  of  insane  in  this 
State  is  such  that  it  is  going  to  be  very  difficult  to  keep  up 
with  the  increase  in  the  matter  of  accommodations.  I  have 
felt  for  a  long  time  that  our  efforts  in  a  medical  way  are 
very  much  handicapped  by  this  question  of  overcrowding, 
there  are  so  many  things  that  happen  to  the  patients  as  a 
result  of  it  (such  as  injuries,  and  the  tendency  to  excite 
patients,  and  that  sort  of  thing)  that  our  efforts  really,  in  a 
medical  wray,  are  overcome  to  a  very  great  extent  by  that 
one  question  alone;  and  I  feel,  and  so  do  many,  that  the 
Lunacy  authorities,  the  Commission,  and  the  managers 
particularly,  should  bend  their  efforts  especially  toward 
getting  the  legislature  to  appropriate  sufficient  funds  to  pro- 
vide proper  accommodations  for  the  insane.  T  think  that 
is  one  of  the  first  considerations  in  connection  with  all  of 
our  work. 

Mr.  Chairman:  Is  there  any  further  discussion  of  Dr. 
Hoch's  paper?  If  not,  we  have  several  committees  to  re- 
port, the  first  being  the  committee  on  Revision  of  Regula- 
tions, including  Uniforms.  Dr.  Granger  has  charge  of 
part  of  that  committee's  work;  Mrs.  Acker,  another  part. 

Dr.  Granger:  Just  to  call  attention,  I  would  say  that 
three  or  four  years  ago  a  statutory  committee  met  consist- 
ing of  one  of  the  managers  of  each  institution  and  formu- 
lated these  rules,  wThich  were  immediately  criticized,  many 
of  the  superintendents  saying  that  there  was  no  super- 
intendent on  the  committee,  that  there  could  not  be 
under  statutory  limitations.  When  we  met  in  confer- 
ence of  the  superintendents  and  managers  with  the  Com- 


498 


mission,  a  committee  consisting  of  Dr.  Pilgrim,  Mrs.  Acker 
and  myself  was  appointed.  We  reported  at  a  subse- 
quent conference,  and  the  matter  was  gone  over  at  great 
length,  and  changes  were  adopted,  after  a  long  discus- 
sion, and  some  amendments,  and  the  report  met  with  the 
approval  of  the  Commission,  except  the  rule  on  page  7, 
"  Duties  of  the  Superintendent."  The  last  rule  was  modi- 
fied to  read:  "  He  shall  not  absent  himself  from  the  hos- 
pital for  a  longer  period  than  six  days  without  the  permission 
of  the  managers  and  the  approval  of  the  State  Commission 
of  Lunacy."  The  "six  days  "  was  not  approved,  and  we 
have  decided  to  advise  that  the  rule,  as  printed,  shall  stand, 
with  this  change:  that  instead  of  the  managers — because 
the  managers  very  often  can  not  give  this  permission,  they 
are  not  together,  and  technically  the  superintendent  breaks 
the  rule  if  he  does  not  get  their  permission — "  without  the 
permission  of  the  President  of  the  Board  of  Managers  and 
the  approval  of  the  State  Commission  in  Lunacy." 

Dr.  Pilgrim:  I  am  afraid  Dr.  Granger  has  not  made 
clear  as  to  the  number  of  day>. 

Dr.  Granger:  With  the  approval  of  the  State  Com- 
mission in  Lunacy,  instead  of  the  managers. 

Dr.  Smith:    Suppose  the  president  is  away? 

Dr.  Granger:  At  one  time  there  was  no  vice-president 
of  the  United  States,  and  it  was  pretty  difficult  to  tell  how 
the  succession  was  going  down  the  line.  There  should  be, 
certainly,  an  acting  president,  when  the  president  is  away. 

Mr.  Chairman:  ■  I  think  in  every  board  there  is  someone 
designated  to  act  as  president  during  the  absence  or  in- 
ability of  the  president.  Communications  have  reached  the 
Albany  office  sent  by  someone  other  than  the  president,  and 
signed  by  the  president  pro  tempore. 

Dr.  Granger:  I  have  been  temporary  president  of  the 
Mohausie  board  for  six  months. 

Dr.  Pilgrim:  One  or  the  other,  the  president  or  the 
secretary,  will  be  on  hand. 

Dr.  Granger:  We  do  not  want  to  have  the  superintend- 
ents guilty  of  a  technical  disobedience  of  the  rule — no  real 
disobedience  of  the  rule,  of  course. 
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Mr.  Chairman:  I  think  the  motion  which  will  be 
necessary  should  include  the  expunging-  of  that  part  of  the 
report  which  was  received  and  adopted  last  January,  and 
substituting  in  its  place  a  change  to  the  effect  that  the  limit 
of  the  number  of  days'  absence  for  superintendents — four 
days — remains  unchanged,  and  that  instead  of  securing 
first  the  permission  of  his  board  he  shall  secure  the  permis- 
sion of  the  acting  president  of  his  board  of  managers. 
Does  anyone  make  a  motion  to  that  effect? 

Dr.  Mabon:  Yes;  but  I  would  suggest  the  president  of 
the  board  of  managers. 

Mr.  Chairman:  Moved,  and  seconded,  that  the  regula- 
tion regarding  the  absence  of  superintendents,  as  adopted 
last  January,  be  rescinded  and,  in  its  place,  an  amended 
report  of  the  committee  be  accepted  which  provides  for  the 
retention  of  the  period  of  four  days,  and  a  provision  that 
permission  for  a  longer  absence  than  four  days  shall  be 
secured  from  the  president  or  acting  president  of  the  board 
of  managers,  and  the  approval  of  the  State  Commission  in 
Lunacy.  Carried. 

Has  Mrs.  Acker  any  report  to  make  regarding  the  uni- 
forms and  equipment  ? 

Mrs.  Acker:  After  considerable  study  of  the  question  of 
those  uniforms,  we  presented,  as  you  will  remember,  at  the 
January  conference  a  report,  which  was  accepted  and  later 
approved  by  the  Lunacy  Commission.  I  was  not  present 
at  the  next  conference,  at  which  time,  I  understand,  some 
details  of  the  new  rules  in  regard  to  uniform  having  proven 
objectionable  to  some  of  the  superintendents,  or  at  some  of 
the  hospitals,  were  reported.  I  do  not  know  exactly  what 
those  objections  may  have  been,  with  the  exception  of  two 
which  have  seemed  to  the  committee  at  a  more  recent  meet- 
ing to  have  been  matters  of  sufficient  importance  and  utility 
so  that  they  should  be  still  further  discussed.  One  of  those 
was  with  regard  to  the  material  of  the  caps,  the  shape  of 
the  caps  being  perfectly  satisfactory:  it  was,  nevertheless, 
found  that  with  the  material  now  in  use  they  were  apt  to 
lose  their  stiffness  and  shape  and  required  renewal  oftener 
than  had  been  usual;  therefore,  a  possible  change  in  the 
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material  of  the  caps  lias  seemed  a  matter  of  sufficient  im- 
portance to  be  taken  up. 

The  other  was  the  matter  of  the  Red  Cross  on  the  sleeve 
of  the  uniform,  to  designate  training.  That  matter  seems 
also  to  be  one  of  considerable  importance. 

Those  two  matters  the  committee  would  be  quite  willing 
to  reconsider.  We  know  it  would  be  utterly  impossible 
ever  to  designate  a  uniform  every  detail  of  which  should  be 
universally  acceptable;  but  those  two  points — the  material 
of  the  cap  and  the  use  of  the  Red  Cross — do  seem  to  us 
sufficiently  important  so  that  we  are  willing  to  reconsider 
them,  but  have  not  had  time  to  do  so  satisfactorily. 

I  have  with  me  samples  of  the  material  out  of  which  I 
think  perhaps  the  caps  might  be  made,  in  a  way  to  retain 
their  shape,  also.  I  have  also  put  in  motion  some  action 
in  the  matter  of  substituting  another  chevron  for  the  cross; 
but  the  committee  is  not  ready  to  report  definitely  to  this 
meeting,  but  would  like  merely  to  report  progress  in  the 
matters  suggested  at  the  last  meeting,  and  would  like  to 
report  at  the  next  conference. 

Commissioner  Sanger:  I  would  like  to  have  an  expres- 
sion of  opinion  from  the  superintendents  in  regard  to  the 
matter  of  the  Red  Cross.  I  do  not  know  that  it  would  be 
necessary  at  this  time  to  say  a  word  on  that  subject,  but  if 
there  are  any  superintendents  here  who  are  desirous  of  re- 
taining the  Red  Cross  as  a  part  of  the  uniform,  I  shall  be 
glad  to  say  a  word  on  that  subject.  If  there  are  no  super- 
intendents who  have  that  wish,  I  think  a  vote  to  that  effect 
would  be  helpful  to  the  committee  and  would  eliminate 
from  further  discussion  that  one  question.  You  will  recall 
after  the  battle  of  Solferino  there  started  in  Switzerland  a 
movement  for  the  alleviation  of  the  suffering  of  the  wounded 
on  the  field  of  battle,  and  from  that  time  until  the  present 
time  the  movement  has  grown  until  it  has  twice  been  the 
subject  of  international  treaty.  If  anyone  is  interested  in 
knowing  how  terrible  the  conditions  on  the  field  of  battle 
were  in  those  early  days,  it  is  only  necessary  to  read  the 
report  of  the  Swiss  gentleman  who  was  so  instrumental  in 
organizing  what  is  now  called  "  The  Red  Cross,"  who  de- 
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scribes  vividly  the  scene  of  battle  and  the  thousands  of  men 
dying  without  any  assistance,  practically,  whatever. 

The  treaty  which  was  first  entered  into  by  almost  all  of 
the  civilized  countries  adopted  the  Red  Cross  as  the  emblem 
of  the  international  movement  to  help  the  sick  and  wounded 
in  time  of  war.  It  was  found  that  the  organizations  which 
grew  into  existence  in  foreign  countries  were  not  content  to- 
remain  quiescent  in  time  of  peace,  and  in  many  instances, 
notably  in  Germany,  they  extended  their  activities  to  work 
that  might  properly  be  carried  on  by  organizations  when 
the  country  was  not  at  war.  The  treaty  was  found  to  be 
somewhat  inadequate,  and  a  few  years  ago  another  inter- 
national conference  was  held  at  which  our  country  was 
represented,  and  that  treaty  recommended  the  adoption  of 
what  has  been  the  sign  adopted  by  even-  civilized  country, 
except  Turkey.  In  that  treaty  it  was  provided  that  every 
country  would  do  all  in  its  power,  so  far  as  it  could,  to  pass 
the  necessary  legislation  to  protect  the  Red  Cross,  or  the 
emblem  adopted  by  this  international  organization,  from 
misuse  or  abuse. 

In  this  country  there  have  been  one  or  two  instances  of 
commercial  firms  who  have  acquired  the  right  to  use  the 
Red  Cross  as  a  trademark,  and  there  was  no  law  under 
which  they  could  be  deprived  of  that  right.  There  were 
other  concerns,  notably  the  Franco- American  Soup  Com- 
pany, which  have  a  right  to  that  emblem,  that  voluntarily 
abandoned  it,  stating  that  they  had  no  desire  to  retain  for 
commercial  purposes  an  emblem  which  was  now  practically 
protected,  for  specific  purposes,  by  international  treaty. 

The  nursing  in  the  Spanish-American  war,  as  you  will 
recall,  began  without  the  presence  of  any  women  nurses, 
and  those  of  us  who  had  an  opportunity  of  seeing  what  was 
done  and  what  was  left  undone  for  the  sick  or  wounded  in 
that  war,  especially  in  its  early  stages,  can  not  but  think 
with  pain  and  sorrow  of  how  this  rich,  generous  and 
humane  country  allowed  so  much  to  happen  that  ought 
never  to  have  occurred.  I  speak  in  no  disparagement  of 
the  medical  authorities  who  had  charge  of  the  situation,  but 
simply  state  that  there  was  no  organized  body  at  that  time 
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competent  to  do  the  work  which  was  so  imperatively  needed. 
Finally,  after  much  discussion,  they  did  admit,  as  you 
know,  women  nurses  to  some  of  the  camps;  and,  in  the 
meantime,  the  United  States  of  America,  practically  the 
last  of  the  great  countries,  organized  its  Red  Cross  effect- 
ively. It  has  been  reorganized,  and  the  medical  author- 
ities of  the  army  have  said  that  if  the  lines  which  have  been 
started  upon  are  followed  out  by  the  Red  Cross,  they  will 
hope  to  be  able  to  turn  over  the  nursing  of  the  sick  and 
wounded  in  the  next  war  entirely  to  the  Red  Cross  nurses; 
and  with  this  noble  ambition,  the  National  Red  Cross,  of 
which  President  Taft  is  president,  is  enrolling  nurses  who 
become  Red  Cross  nurses  and  who  enter  into  a  certain  form 
of  agreement  by  which  they  are  available  for  service  in 
time  of  war,  and  also  in  time  of  great  disaster,  like  floods, 
or  plagues,  or  earthquakes,  which,  from  time  to  time,  deso- 
late certain  sections  of  our  country. 

That  mark,  under  international  treaty,  has  a  significance 
which  means  something  the  world  over,  and  I  can  not  but 
feel  that  it  would  be  a  splendid  thing  if  every  one  of  our 
nurses  became  a  Red  Cross  nurse  and,  in  accordance  with 
the  plans  which  have  been  adopted  for  enrolling  this  noble 
body  of  women,  should  become  entitled  to  wear  the  Red 
Cross  under  the  rules  and  regulations  which  have  been 
adopted  by  the  national  administration.  But  it  does  seem 
to  me  that,  with  the  efforts  we  are  making  along  lines  which 
have  the  support  of  all  the  countries  of  the  world  to  make 
this  mean  something,  to  make  it  an  emblem  that  everybody 
in  all  parts  of  the  world  knows  stands  for  organizations 
which  exist  under  international  treaties,  that  it  would  be  a 
very  great  mistake  for  the  hospitals  of  this  State  to  adopt  or 
retain  that  emblem  while  out  of  sympathy  with  the  rules 
and  regulations  which,  it  seems  to  me,  should  control  its 
use. 

Mr.  Chairman:  The  chair  would  suggest  that  there  are 
two  ways  out  of  the  dilemma;  one  is  to  adopt  some  other 
emblem  besides  the  Red  Cross,  such  as  a  red  square  shield, 
bearing  the  letters  "N.  V.,"  in  white  or  some  other  device, 
which  is  not  a  very  attractive  suggestion:  the  other  is  to 


503 


secure  an  affiliation  between  our  graduate  nurses  and  the 
Red  Cross  organization  under  which  the  graduate  nurses 
might  become  members  of  the  Red  Cross  organization  and, 
therefore,  entitled  to  the  insignium. 

Dr.  Granger:  I  think  it  would  be  well  to  allow  this 
matter  to  go  to  the  committee,  to  report  at  the  next  meet- 
ing, with  your  suggestions  and  Col.  Sanger's  suggestions 
as  to  what  we  will  do  with  the  Red  Cross  in  uniforms.  I 
am  perfectly  willing  to  have  that  stricken  out  from  the 
rules,  this  morning;  but  the  rest  of  the  questions,  about  the 
chevrons,  and  whether  we  continue  graduate  nurses  who 
join  the  Red  Cross,  we  will  report  to  you  in  some  form  at 
the  next  meeting. 

Col.  Sanger:  My  suggestion  was  that  if  the  conference 
thinks  it  desirable  to  eliminate  the  Red  Cross,  and  so  ex- 
presses itself,  it  would  leave  the  other  questions  for  the 
committee  to  report  on. 

Dr.  Granger:  We  need  to  go  over  it  in  the  conference 
in  order  to  formulate  a  report. 

Col.  Sanger ?  My  motion  is  as  follows:  Resolved,  that 
it  is  the  sense  of  this  conference  that  the  emblem  of  the 
Red  Cross  should  be  used  by  our  nurses  only  in  conformity 
with  the  rules  and  regulations  of  the  National  Red  Cross 
Association.  Carried. 

Dr.  Howard:  As  chairman  of  the  committee  on  Train- 
ing Schools,  I  have  received  from  some  of  the  hospitals, 
now  and  then,  letters  of  protest  regarding  the  uniforms 
which  were  adopted  and  which  are  now  under  considera- 
tion as  to  little  changes  that  should  be  made  before  final 
adoption.  It  seems  to  me  that  we  are  passing  too  hastily 
over  this  question,  when  we  simply  received  Mrs.  Acker's 
report  relative  to  the  cap. 

Mr.  Chairman:  Mrs.  Acker  has  said  that  they  will 
make  a  further  report. 

Dr.  Howard:  I  heard  that;  but,  upon  what  are  they 
going  to  report  further  ? 

Mr.  Chairman:  Mrs.  Acker  says  she  has  material  here 
to  submit  to  the  superintendents  in  order  to  get  their  ideas. 

Dr.  Howard:    Of  the  cap  only.    But,  in  these  letters 
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which  came  to  me  there  were  other  matters  in  connection 
with  the  uniforms  that  were  giving  poor  satisfaction;  and 
I  urge  at  this  time  that  before  this  committee  goes  on  fur- 
ther with  this  work,  that  the  experience  with  these  uni- 
forms be  searched  out  and  so  thoroughly  examined  that  we 
will  be  as  near  as  we  can  be  to  a  practical,  usable  uniform 
in  the  care  of  the  insane,  when  we  make  our  final  report. 

Now,  I  am  not  at  liberty  to  present  to  this  body  what  has 
been  contained  in  these  letters,  which  were  in  the  nature  of 
confidential  communications  asking  my  advice  as  to 
whether  this  committee  had  better  be  further  approached, 
or  have  the  nurses  bear  the  reproach  of  things  evidently  not 
designed  to  work  well  in  the  care  of  the  insane.  It  is  not  the 
desire  of  this  committee,  I  am  sure,  to  have  the  hospitals 
accept,  even  upon  their  earnest  recommendation,  a  uniform 
for  nurses  or  attendants,  or  both,  that  is  found  to  be  imprac- 
tical in  daily  use — and  such  is  the  condition  of  affairs  in 
connection  with  the  uniform  now  in  use.  It  is  even  so 
much  so  that  in  some  hospitals  departures  have  to  be  per- 
mitted, during  warm  weather  particularly,  from  the  uni- 
form that  has  been  attempted  to  be  used  in  the  summer,  to 
enable  attendants  to  do  their  work  through  the  day.  I 
know  that  this  committee  does  not  wish  to  have  the  hospi- 
tals adopt  finally  a  uniform  with  those  conditions.  It 
seems  to  me  we  are  passing  this  topic  by  too  quickly;  that 
these  men  representing  their  hospitals,  who  have  felt  that 
this  uniform  was  quite  wrong  in  some  particulars,  ought 
to  say  so  with  such  emphasis  that  the  committee  will 
listen. 

Mr.  Chairman:  If  the  chair  may  be  permitted  to  do  so, 
he  will  add  Dr.  Howard  to  that  committee,  so  that  it  may 
have  the  benefit  of  his  ideas  and  the  suggestions  found  in 
those  letters,  which  are  certainly  of  great  value. 

Dr.  Howard:  That  material  is  in  this  room  at  this  in- 
stant and  ready  to  voice  itself,  if  we  only  have  opportunity. 

Mr.  Chairman:  Ample  opportunity  will  be  given.  If 
there  is  no  objection,  I  will  add  you  to  this  committee. 

Dr.  Howard:  I  would  object  to  that.  It  was  made  up 
of  superintendents,  and  for  some  reason  it  was  changed  in 
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course  of  time  so  that  superintendents  have  almost  been 
forgotten  in  connection  with  it. 

Mr.  Chairman:  Dr.  Pilgrim  is  a  member  of  that  com- 
mittee, and  he  has  not  been  forgotten. 

Dr.  Pilgrim:  I  simply  want  to  say  that  Dr.  Howard  is 
X^erfectly  right  in  his  contention,  and  it  is  for  the  purpose 
of  giving  the  superintendents  time  and  opportunity  to  ex- 
press their  objections  that  we  have  asked  for  an  extension 
of  three  months.  We  expect  to  meet  all  opposition  and 
criticism,  listen  to  it  patiently,  and  get  up  the  very  best  and 
most  satisfactory  uniform  that  we  can. 

Dr.  Granger:  I  want  to  call  your  attention  to  the  his- 
tory of  the  uniform  controversy.  Dr.  Howard  says  that  by 
some  arrangement  back  and  forth  the  superintendent  was 
excluded.  He  was  excluded  by  statute.  Dr.  Pilgrim  has 
no  statutory  force  on  that  committee  to-day.  But  we  did 
meet,  and  tried  our  hand  upon  the  rules  two  or  three  years 
ago,  as  managers,  as  the  law  required.  We  brought  in  our 
report,  and  met  twice,  a  large  body,  and  you  did  criticize. 
Then  we  had  a  joint  conference  of  managers  and  superin- 
tendents here  a  year  and  a  half  ago,  and  this  committee 
was  appointed  by  both  bodies,  and  we  have  worked 
together,  and  last  January  we  adopted  these  rules.  Now  I 
remember  distinctly  that  Dr.  Howard  stood  up  at  that  time 
and  accepted  certain  suggestions  which  were  made — he  said 
he  would  be  satisfied  with  them;  that  no  nurse,  superintend- 
ent or  manager  could  ever  be  perfectly  satisfied.  We  must 
have  a  uniform  pretty  soon,  or  we  will  all  be  dead  before 
this  subject  is  settled. 

This  very  matter  which  Dr.  Howard  has  spoken  of  came 
up,  as  to  the  disadvantages  of  the  uniform  in  certain  ways 
during  working  hours — a  year  ago  in  January;  and  the 
disuse  of  the  uniform  and  the  temporary  substitution  of 
other  clothing  during  the  heat  of  summer,  and  especially  the 
heat  of  summer  that  is  as  great  as  it  is  around  the  metro- 
politan district,  as  compared  to  our  district.  That  was  all 
gone  over,  and  it  wTas  understood,  thoroughly,  at  that  con- 
ference, that  those  temporary  arrangements  for  a  few  hours 
of  work  during  the  day,  in  the  wearing  of  the  uniform 
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during  special  and  necessary  work  and  during  the  extreme 
period  of  heat  in  summer — especially  of  the  men's  uni- 
form— that  exceptions  should  be  made  and  allowed  on  the 
wards. 

Now,  if  we  are  going  to  try  to  legislate  as  to  the  weight 
of  material  that  a  person  is  to  wear  down  at  Poughkeepsie, 
or  at  Long  Island,  where  it  is  so  hot  in  summer,  or  up  in 
Ogdensburg,  and  try  to  adjust  it  entirely,  we  will  never  do 
it  in  the  world.  We  did  leave  those  matters  of  temporary 
alleviation  during  hours  of  special  work  and  hours  and  times 
of  special  stress  of  weather,  to  the  superintendents  to  give 
necessary  relief;  and  I  do  not  see  that  there  is  any  neces- 
sity to  open  it  up  again.  If  we  do,  we  will  never  have  a 
uniform.  What  this  committee  is  waiting  for  is  just  prac- 
tical suggestions  of  the  use  of  this  uniform  that  we  have 
given  them,  along  lines  that  experience  has  shown  demand 
a  change.  When  it  has  been  proved  to  us  what  this  cap 
requires,  we  wish  to  advise  you  to  get  some  material  for 
that  cap;  also  any  other  practical  suggestions  you  give  to 
us.  But  when  this  principle  of  allowing  them  to  work  in 
something  else  during  the  hours  of  stress  or  during  the 
hours  of  days  of  great  heat,  to  make  a  temporary  change, 
has  been  settled  already  in  conference,  there  is  no  use 
taking  it  up  again,  or  we  never  have  a  uniform.  Give  us 
your  suggestions,  Dr.  Howard,  and  every  other  superin- 
tendent give  us  your  practical  suggestions  of  the  uniform, 
and  we  will  be  glad  to  hear  them. 

Mrs.  Acker:  I  think  perhaps  in  the  accepting  of  the 
cap  the  committee  was  quite  willing  to  consider,  and  expect 
to  reconsider,  any  questions  where  matters  of  utility  or  im- 
portance were  really  concerned,  but  perhaps  I  did  not  make 
it  quite  clear  enough  that  we  were  to  consider  more  than  the 
matter  of  caps.  But,  be  that  as  it  may,  I,  as  chairman  of 
that  committee,  urge  that  two  more  superintendents  be 
added  to  that  committee  which,  in  consequence  of  the  sug- 
gestion made  by  Dr.  Howard,  and  a  very  good  one  too, 
would  permit  the  majority  of  the  committee  to  be  superin- 
tendents. I  think  I  speak  for  the  committee  in  urging  the 
appointment  of  two  superintendents  on  that  committee. 
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Mr.  Chairman:    Is  that  suggestion  made  as  a  motion? 
A  Voice:    I  second  the  motion. 
The  motion  was  carried. 

Mr.  Chairman:  Is  it  desired  that  the  chair  select  the 
additional  members?  If  so,  he  would  select  Dr.  Smith 
from  hot  Long  Island,  and  Dr.  Hutchings  from  cold  St. 
Lawrence,  Dr.  Pilgrim  from  midway  Poughkeepsie,  re- 
maining on  the  committee. 

Next  is  the  report  of  the  committee  on  the  Care  of  the 
Insane  Pending  Commitment,  Dr.  Russell,  chairman. 

Dr.  Russell:  The  committee  on  the  Care  of  the  Insane 
Pending  Commitment  will  be  pleased  to  receive  from  anyone 
present  information  concerning  the  operation  of  the  new 
law  which  places  upon  the  health  officers  the  duties  and 
responsibilities  relating  to  the  insane  which  were  formerly 
exercised  by  the  overseers  and  superintendents  of  the  poor. 

The  chairman  of  the  committee  recently  attended  a 
meeting  of  health  officers  and  other  physicians  which  was 
held  at  the  St.  Lawrence  State  Hospital.  He  was  much 
gratified  at  the  interest  and  desire  for  information  regarding 
the  duties  required  of  them  which  were  shown  by  the  health 
officers.  The  committee  recommends  that  the  superintend- 
ents of  the  other  State  hospitals  take  similar  steps  to  those 
adopted  by  Dr.  Hutchings  to  assist  the  health  officers  to  a 
good  understanding  of  their  duties  and  to  co-operate  with 
them  in  building  up  a  more  efficient  system  of  dealing  with 
insane  persons  in  the  communities. 

The  lack  of  facilities  and  of  support  will  undoubtedly  be 
a  hindrance  to  good  work  at  first.  To  overcome  this,  the 
committee  recommends  that  a  bill,  similar  to  one  which 
failed  to  pass  two  years  ago,  providing  for  supervision  by 
the  Commission  in  Lunacy  of  the  methods  of  dealing  with 
insane  persons  in  the  communities  be  introduced  at  the  next 
session  of  the  legislature. 

The  passage  of  such  a  bill  would  give  to  the  Commission 
power  and  duties  relating  to  the  insane,  somewhat  similar 
to  those  of  the  State  Commission  of  Prisons  relating  to  crimi- 
nals, and  to  those  of  the  State  Board  of  Charities  in  regard 
to  the  sick  and  dependent  in  institutions.    It  would  enable 
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the  Commission  to  be  of  great  assistance  to  the  health  offi- 
cers in  the  discharge  of  their  duties  to  the  insane,  and  to  be 
a  helpful  influence  in  bringing;  about  better  methods  and  in 
securing  better  facilities  for  the  temporary  care  of  insane 
persons  in  the  towns  and  cities. 

A.  W.  Hurd, 
H.  L.  Palmer, 
Chas.  G.  Wagner, 
Wm.  L.  Russell, 

Chairman. 

Mr.  Chairman:  The  chair  would  supplement  that  re- 
port by  saying  that  such  a  bill  has  been  prepared  already 
for  introduction,  and  the  arguments  in  its  favor  have  been 
printed  plainly,  to  be  put  in  the  hands  of  the  legislators. 

The  next  committee  is  on  Training  Schools,  Dr.  Howard, 
chairman. 

Dr.  Howard:    I  have  no  report  to  make. 

Dr.  Mabon:  In  relation  to  Dr.  Russell's  report,  I  move 
the  report  be  adopted,  to  give  additional  weight  to  the  mat- 
ter when  it  goes  to  the  legislature;  that  it  is  the  sense  of  the 
hospital  superintendents  in  conference  with  the  Commission, 
who  have  considered  the  matter,  and  those  who  are  familiar 
with  the  situation,  that  such  a  course  is  necessary.  I  think 
if  the  report  is  adopted  in  that  way  it  will  have  a  little  more 
weight. 

I  make  a  motion  that  Dr.  Russell's  report  be  adopted,  and 
that  that  part  of  the  report  dealing  with  the  preparation  of  the 
bill  be  presented  to  the  proper  committee  of  the  legislature. 

Motion  seconded  and  carried. 

Mr.  Chairman:  Dr.  Hutchings,  as  chairman,  will  make 
a  report  from  the  committee  on  Annual  Report  and 
Statistics. 

Dr.  Hutchings:  Another  fiscal  year  having  been  com- 
pleted the  committee  deemed  it  advisable  to  review  the  work 
done  in  the  hospitals  and  by  the  statistician  in  reference  to 
statistics.  To  this  end  the  committee  sent  a  circular  letter 
to  each  institution  inviting  criticisms  of  the  statistical  tables 
and  the  method  of  collecting  statistical  material,  and  re- 
ceived replies  from  the  majority  of  the  hospitals,  nearly  all 
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of  which  expressed  satisfaction  with  the  existing  conditions, 
but  a  few  offered  definite  suggestions  for  improvement. 

As  new  editions  of  the  statistical  cards  have  been  ealled 
for,  slight  changes  have  been  made,  usually  in  the  wording 
of  the  caption  which  has  led  to  some  differences  in  the  first 
admission  and  the  re-admission  cards.  The  committee  has 
arranged  to  correct  this  by  making  the  captions  on  the 
different  cards  uniform  as  to  wording. 

Some  superintendents  called  attention  to  the  difficulty  and 
sometimes  delay  necessary  to  secure  the  age  in  years, 
months  and  days  as  heretofore  been  demanded.  They  have 
pointed  out  that  a  considerable  number  of  foreign-born  pa- 
tients have  no  exact  records  of  birth.  It  appears  that  the 
statistician  has  been  unable  to  construct  tables  for  less  than 
five  year  periods  and  it  would  not  serve  any  practical  pur- 
pose to  insist  upon  greater  accuracy  than  the  age  at  the 
nearest  birthday  where  that  is  known.  The  committee  be- 
lieves that  it  would  be  well  to  suggest  changes  from  time  to 
time  that  will  have  a  tendency  to  simplify  the  work  of  com- 
piling the  cards  when  it  can  be  shown  that  such  changes 
can  be  made  without  sacrificing  any  of  the  essentials. 

There  has  been  a  rather  insistant  demand  on  the  part  of 
some  to  insert  in  the  tables  a  column  for  the  race  of  the  pa- 
tient. The  committee  has  given  this  suggestion  considera- 
tion on  several  occasions  and  can  find  no  practical  method 
of  obtaining  this  information  in  a  manner  that  would  make 
it  workable.  The  people  of  Western  Europe  and  particu- 
larly of  the  United  States  are  so  mixed  that  it  is  extremely 
difficult  to  express  the  minor  racial  differences,  and  the 
broad  distinction  Caucasian,  Xegro,  etc.,  would  not  be  suf- 
ficient. Foreign  born  patients  are  best  distinguished  by  the 
birthplace,  but  those  who  are  American  born  particularly 
after  the  second  or  third  generation,  show  such  an  admix- 
ture that  no  brief  designation  would  serve.  The  committee 
has  sought  to  make  this  point  clear  in  the  two  headings 
"color"  and  "religion,"  expecting  by  this  means  to  dis- 
tinguished the  Negro  from  Americans  of  European  origin, 
a  distinction  which  is  obviously  necessary  in  drawing  con- 
clusions in  regard  to  nervous  and  mental  diseases,  owing  to 
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the  varying  tendencies  and  susceptibilities  in  the  two  great 
ethnic  divisions  of  our  population.  Another  racial  sub- 
division of  considerable  interest  is  the  Hebrew,  for  the 
reason  that  the  Hebrews  have  not  mingled  with  the  general 
population  but  maintain  their  stock  relatively  pure.  By 
reason  of  rather  close  intermarriage  there  exist,  or  are  re- 
puted to  exist,  predispositions  to  certain  diseases  and  a 
notable  immunity  from  others.  Man}'  useful  studies  could 
be  made  b}r  contrasting  the  Hebrews  with  our  mixed 
American  stock.  Immigrant  Jews  come  to  this  country 
from  Spain,  Germany,  Russia,  England  and  Southeastern 
Kurope.  The  only  way  we  now  have  to  distinguish  them  is 
by  religion.  The  argument  that  a  considerable  number  are 
embracing  Christian  Science  and  other  religious  and  ethical 
cults  does  not  maintain,  for  when  the  Jew  ceases  to  be  or- 
thodox he  will  be  likely  to  intermarry  and  so  merge  into  the 
general  population  and  will  no  longer  be  of  special  interest. 
The  committee  will  be  pleased  to  give  further  consideration 
to  this  subject  of  race  if  anyone  who  advocates  its  employ- 
ment in  the  tables  will  come  forward  with  a  workable  scheme 
for  its  designation. 

It  appears,  however,  that  the  statement  whether  a  patient 
is  or  is  not  a  regular  church  attendant,  has  not  been  satis- 
factorily answered  in  many  cases  and  the  information  has 
not  brought  out  any  useful  conclusions.  We  have  now  in- 
formation on  this  point  in  15,000  first  admissions  and 
believe  that  it  need  be  no  longer  insisted  upon. 

Another  heading  which  has  caused  considerable  difficulty 
in  getting  accurate  information  is  that  of  "date  and  dura- 
tion of  previous  attacks."  It  is  comparatively  easy  to  get 
the  date  and  duration  of  previous  hospital  residences  but 
where  the  patient  is  treated  at  home  during  an  attack  it  is 
practically  impossible  to  obtain  an  accurate  statement  of  its 
duration.  The  committee  is  of  the  opinion  that  a  statement 
of  the  number  of  previous  attacks  and  the  date  and  duration 
of  those  which  required  commitment  will  serve  all  useful 
purposes  and  obviate  much  correspondence  in  certain  cases. 

Owing  to  a  misunderstanding  Table  No.  1  was  revised 
recently  without  the  advice  of  the  committee.    The  table  as 
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revised  does  not  meet  with  the  approval  of  the  committee, 
it  omits  the  fundamental  distinctions  between  persons  and 
cases,  and  makes  a  distinction  between  committed  and  vol- 
untary cases  that  is  not  warranted  by  our  experience  with 
the  character  of  the  case  in  each  instance.  The  committee 
is  strongly  of  the  opinion  that  no  records  will  command 
respectful  consideration  which  permit  confusion  on  these 
important  points. 

Owing  to  the  resignation  of  the  statistician,  Mr.  Sears, 
the  position  has  been  vacant  since  July.  However,  the 
tables  for  the  forthcoming  report  of  the  Commission  were  al- 
ready in  the  hands  of  the  printer  and  his  successor  will  be 
able  to  complete  from  the  cards  on  file  in  the  Commission's 
office  the  tables  for  the  next  report.  Xo  announcement  has 
yet  been  made  of  the  appointment  of  a  statistician,  but  an 
examination  has  been  held  and  the  Commission  is  taking 
steps  to  secure  the  best  qualified  man  from  the  list. 

The  committee  is  gratified  by  the  improvement  that  has 
been  manifested  recently  in  the  accuracy  of  cards  sent  in 
from  the  various  hospitals.  It  is  apparent  that  the  interest 
of  hospital  physicians  has  been  aroused  and  it  is  certainly 
noticeable  that  the  number  of  errors  and  discrepancies  in 
cards  has  diminished.  The  committee  is  of  the  opinion 
that  this  is  due  to  the  awakening  of  an  appreciation  of  the 
value  of  statistics  on  the  part  of  assistant  physicians, 
without  whose  co-operation  the  preparation  of  accurate 
tabulations  would  be  impossible. 

Respectfully  submitted, 

William  L.  Russell, 
George  H.  Kirby, 
Richard  H.  Hutchings, 
November  15,  1910.  Chairman. 

Dr.  Elliott:    I  move  that  the  report  be  accepted. 
Motion  seconded  and  carried. 

Mr.  Chairman:  The  next  report  is  from  the  Examin- 
ing Committee  appointed  to  assist  the  Civil  Service  Com- 
mission.   I  think  Dr.  Mabon  is  the  chairman. 

Dr.  Mabon:  Dr.  Hoch  was  selected  chairman  of  the 
committee  at  the  meeting  we  held. 
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Dr.  Hoch:  At  a  joint  meeting  of  the  Superintendents' 
Committee  on  Examination,  represented  by  Drs.  Wagner 
and  Mabon,  and  the  committee  which  had  charge  of  the 
last  examination  for  the  position  of  second  assistant  phy- 
sicians, consisting  of  Drs.  Mabon,  Russell  and  Hoch, 
recommendations  were  discussed  and  formulated: 

(J.)     Regarding  the  question  of  medical  internes. 

(2.)  Regarding  the  examination  for  other  medical 
positions. 

1.  Owing  to  the  difficulty  of  obtaining  a  sufficient  num- 
ber of  medical  internes,  and  the  desirability,  therefore,  of 
making  these  positions  more  accessible,  it  was  decided  to 
recommend  that  your  committee  be  empowered  to  represent 
this  conference  in  discussing  the  situations  with  the  legisla- 
tive committee  of  the  State  Medical  Society  and  the  Depart- 
ment of  Education,  with  the  view  of  having  the  Medical 
Practice  Act  amended  to  meet  the  needs  of  the  State  hos- 
pitals, by  including  the  medical  internes  of  those  hospitals 
in  the  same  class  with  the  internes  of  other  general  hos- 
pitals, at  any  rate,  for  a  period  of  their  service,  not  exceed- 
ing eighteen  months. 

2.  In  regard  to  examinations  for  medical  positions, 
your  committee  recommends:  (a)  That  the  examinations 
for  the  position  of  junior  physician  be  conducted  by  a  board 
consisting  of  three  superintendents.  (l>)  That  the  women 
physicians  be  admitted  to  these  examinations  for  the  posi- 
tion of  junior  physician,  with  the  understanding  that  the 
Civil  Service  Commission  should  certify  men  only  when 
requested  by  the  appointing  officer,  ic)  That  the  promo- 
tion examinations  be  conducted  by  a  board  to  consist  of 
one  superintendent,  to  be  selected  by  vote  of  the  conference 
of  the  representatives  of  the  State  hospitals  with  the  Com- 
mission in  Lunacy,  the  Medical  Inspector  and  the  Director 
of  the  Psychiatric  Institute,  and  that  this  board  should  have 
full  charge  of  the  examinations,  and  should  frame  the 
notices  announcing  these  examinations. 

William  Mabon, 
Charles  G.  Wagner, 
Wm.  L.  Russell, 
August  Hoch,  Chairman. 
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Dr.  Pilgrim:  I  should  like  to  suggest  that  we  request 
the  Civil  Service  Commission  to  announce  that  only  single 
men  will  be  eligible  for  appointment  as  juniors.  In  nearly 
all  hospitals  we  have  very  little  accommodation  for  married 
men,  and  the  list  for  the  past  five  or  six  years  has  been  so 
encumbered  by  the  names  of  married  men,  not  only  where 
the  applicant  has  been  a  physician,  but  his  wife  also,  that 
we  have  found  it,  therefore,  impossible  to  make  any 
appointment.  So  long  as  the  list  contains  more  than  three 
names  we  can  not  get  a  new  examination.  The  present 
list  contains  the  names  of  at  least  five  married  men,  whom 
nobody  can  appoint. 

Dr.  Hutchings:  I  might  supplement  Dr.  Pilgrim's 
complaint  with  a  similar  one  about  women  physicians.  I 
recently  had  a  women  physicians'  list,  and  expected  to 
make  an  appointment,  and  I  found  nearly  half  the  women 
were  married,  and  insisted  on  having  their  husbands  with 
them. 

Dr.  Palmer:  In  connection  with  the  report  of  the  com- 
mittee on  Examinations,  I  think  it  might  be  well  to  ask  the 
committee,  when  originally  examining,  to  take  particular 
notice  of  certain  physicians  who  are  now  recommended  as 
eligible.  It  happens  that  after  these  physicians  get  upon 
the  eligible  list  that  no  one  seems  willing  to  appoint  them, 
and  they  remain  on  the  list,  and  still  additional  examina- 
tions are  asked  for  for  new  candidates.  It  would  seem  that 
the  time  to  eliminate  these  candidates,  if  they  are  not 
going  to  be  eligible,  is  at  the  time  of  the  examination  for 
fitness. 

Mr.  Chairman:  Any  further  discussion?  Has  the 
committee  anything  to  say  in  regard  to  incorporating  some 
of  these  suggestions  with  this  report,  or  does  it  not  care  to  ? 

Dr.  Hoch:  I  think  the  suggestion  with  regard  to  the 
juniors  being  single  men  ought  to  be  incorporated. 

Mr.  Chairman:  Any  further  discussion  on  the  commit- 
tee's report  ?   What  is  your  pleasure  ?   Shall  it  be  accepted? 

Dr.  Russell:  I  move  that  the  report  be  accepted  and 
adopted. 

Motion  seconded  and  carried. 
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Mr.  Chairman:  Is  there  any  further  report  from  any 
other  committee  ? 

Dr.  Russell:  It  does  not  seem  to  me  that  the  Red  Cross 
matter  has  been  entirely  satisfactorily  settled.  I  think  it 
would  be  really  perhaps  a  helpful  thing  if  some  arrange- 
ment could  be  made  by  which  the  graduates  of  the  State 
Hospital  Training  Schools  could  have  this  connection  with 
the  Red  Cross  Association  which  Col.  Sanger  spoke  about. 

I  would  suggest  and  move  that  this  committee  on  Uni- 
forms be  instructed  to  learn  from  the  Red  Cross  Associa- 
tion what  steps  will  be  necessary  in  order  to  bring  about 
that  affiliation  with  the  State  Red  Cross  Association. 

Motion  seconded  and  carried. 

Dr.  Howard:  Without  authority  from  this  body,  but  as 
the  result,  indirectly,  of  being  chairman  of  the  Training 
School  Committee,  I  attended  a  conference  in  the  Educa- 
tional Department's  office  in  Albany  with  the  representa- 
tives of  the  Nurses'  Association  of  the  State  of  New  York, 
and  representatives  from  the  New  York  State  Medical 
Society,  which  was  called  by  the  Education  Department 
for  the  purpose  of  determining  what  amendments  should 
be  made  to  the  Nurse  Practice  Act  of  this  State.  A  series  of 
papers  had  been  read  at  the  Medical  Society  meeting  con- 
demning i)resent  practices.  A  school  had  been  opened  in 
Albany  for  the  education  by  correspondence  of  practical 
nurses.  Quite  a  number  of  small  general  hospitals  and 
special  hospitals,  throughout  the  State,  had  called  loudly  for 
recognition  by  the  Regents,  so  that  their  schools  could  be  reg- 
istered, and  their  nurses  were  being  graduated  and  put  for- 
ward, and  the  whole  problem  was  so  complicated  that  Dr. 
Draper,  in  behalf  of  the  Education  Department,  and  his  co- 
adjutor, Dr.  Downey,  were  quite  determined  that  they  wrould 
have  the  law  changed  so  that  either  the  Education  Depart- 
ment should  control  the  whole  situation  relative  to  nursing 
in  New  York  State,  or  it  would  have  nothing  whatever  to  do 
with  it  at  all.  At  that  conference  much  discussion  was 
had  on  every  hand  between  the  physicians  and  Education 
Department  relative  to  training  schools  for  nurses  through  the 
State,  it  resulted,  at  the  close  of  the  day,  in  an  agreement 
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on  the  part  of  the  physicians  present,  the  nurses  present, 
the  Education  Department,  and  myself  in  behalf  of  the 
hospitals  for  the  insane,  that,  so  far  as  next  year's  legis- 
lature was  concerned,  no  effort  should  be  made  to  amend 
the  present  law;  and  that  if  an  effort  should  be  made  by 
the  correspondence  schools,  or  by  disgruntled  physicians,  to 
make  an  amendment,  that  we  would  all  practically  unite 
on  deferring  the  matter  for  a  year  until  Miss  Goodrich 
(  who  has  but  recently  succeeded  to  the  position)  should 
have  time  to  study  the  whole  problem  and  possibly  suggest 
a  method  acceptable  to  the  Education  Department  that 
would  enable  the  nurses1  profession  to  continue  under  the 
guidance  of  that  department. 

Dr.  Mabon:  The  matter  of  the  training  schools  is  a 
rather  important  one,  but  I  desire  to  bring  up  the  matter  of 
the  Superintendent  of  Training  Schools.  We  now  have  a 
vacancy  at  Manhattan  State  Hospital,  and  we  desire  to  have 
some  one  in  charge  of  that  training  school  who  had  had 
some  practical  experience  in  the  care  of  the  insane.  It 
seems  to  me  that,  until  we  get  the  training  schools  properly 
organized,  more  latitude  should  be  allowed  by  the  Civil  Ser- 
vice Commission  in  regard  to  the  selection  of  the  head  of 
a  school;  that  certain  requirements  might  be  agreed  upon 
between  the  Civil  Service  Commission  and  State  Commission 
in  Lunacy,  and  if  the  right  person  was  found  she  might  be 
appointed.  As  it  is  now,  it  takes  a  new  superintendent  of 
a  training  school,  even  if  she  has  had  some  experience,  at 
least  a  year  to  get  familiar  with  the  work.  If  she  has  had 
no  experience  in  the  care  of  the  insane,  the  work  is  rather 
hindered  than  assisted.  I  would  suggest  a  conference  be 
held  between  the  President  of  the  State  Commission  in 
Lunacy  and  the  Civil  Service  Commission  in  regard  to  this 
matter. 

Mr.  Chairman:  I  can  say  for  the  State  Commission  in 
Lunacy  that  the  members  will  be  very  glad  indeed  to  confer 
with  the  Civil  Service  Commission  on  that  point,  because 
we  feel  strongly  there  should  be  larger  qualifications  insisted 
upon  for  the  candidates  on  those  examinations.  That  was 
undoubtedly  an  omission  made  in  the  list  of  requirements 
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in  the  qualifications  demanded  when  the  last  circular  was 
issued.  A  very  vital  paragraph  was  entirely  omitted.  I 
think  that  is  the  one  to  which  Dr.  Mabon  refers.  I  should 
be  glad  fo  take  the  matter  up  with  the  Civil  Service 
Commission  and  secure  proper  attention  to  it  hereafter. 

Dr.  Mabon:  I  meant  more  particularly  if  the  proper 
persons  could  be  found,  to  have  the  examination  on  a  good 
basis,  and  then  perhaps,  later  on,  the  competitive  examin- 
ation could  be  brought  into  effect.  It  is  a  proposition  call- 
ing for  unusual  qualifications,  and  they  can  not  be  brought 
out  by  competitive  examination.  We  should  look  not  only 
the  State,  but  the  country,  over  for  the  right  sort  of  persons. 
It  is  growing  work,  and  will  become  more  valuable  with  the 
years.  With  the  development  of  the  medical  work,  the  de- 
velopment of  the  nursing  work  should  increase,  and  they 
should  go  hand  in  hand. 

I  believe  one  of  the  weakest  things  we  have  in  State  hos- 
pital service  is  in  our  ward  organization,  the  nursing  force. 
If  we  can  do  anything  to  establish  that  by  getting  the  proper 
person  to  head  the  training  school,  we  can  develop  through 
the  training  school  the  proper  class  of  person  in  the  wards, 
and  so  do  away  with  a  great  deal  of  criticism  of  the  hos- 
pitals. 

Mr.  Chairman:  I  entirely  agree  with  Dr.  Mabon. 
During  the  absence  of  any  eligible  list  the  Civil  Service 
Commission  has  said  that  the  hospital  superintendents  may 
appoint,  provisionally,  women  to  fill  those  positions,  on  the 
pledge  that  they  will  take  the  next  examination  for  such 
position  when  it  is  advertised.  That  will  give,  perhaps,  a 
few  months'  chance  for  the  testing  of  certain  women  who 
may  chose  to  take  the  next  examination. 

Dr.  Russell:  I  think  no  doubt  Dr.  Ferris  remembers  I 
accompanied  him  to  the  rooms  of  the  Civil  Service  Commis- 
sion, when  request  was  made,  in  view  of  the  difficulties  of 
getting  suitable  candidates  that  the  position  be  exempted 
until  a  good  start  was  obtained,  and  then  afterwards  it 
might  be  put  in  the  competitive  class.  It  would  be  very 
difficult  to  get  any  really  competent  person  to  accept  a  tem- 
porary position  with  the  expectation  of  having  to  face  a 
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competitive  examination  before  being-  permanently  settled. 

I  heartily  endorse  Dr.  Mabon's  views  in  the  matter,  that 
another  effort  should  be  made,  after,  I  think,  two  or  three 
years'  experience — since  Dr.  Ferris  took  it  up  before — that 
an  effort  be  made  now  to  convince  the  Civil  Service  Com- 
mission it  will  be  desirable  to  fill  these  positions  at  first  by  ' 
people  who  are  exempt  from  competitive  examination,  at 
least. 

Dr.  Ashley:  It  may  not  be  generally  known  to  the  con- 
ference that  there  is  an  eligible  list  now  of  superintendents 
of  training  schools  for  State  hospitals.  1  attempted  to  get 
a  person  whom  I  thought  would  make  a  very  satisfactory 
superintendent,  appointed,  and  was  informed  by  the  Civil 
Service  Commission  that  there  is  a  list,  I  think  of  some  five 
names,  of  eligibles  at  this  time.  I  have  interviewed  several 
of  them  and,  so  far  as  the  Middletown  hospital  is  concerned, 
the  list  will  remain  intact. 

Dr.  Howard:  The  subject  of  that  list  was  considered 
at  this  meeting  in  Albany  that  I  spoke  of,  and  later  on  at 
the  meeting  of  the  State  Nurses'  Association,  and  I  believe 
that  it  is  consonant  with  the  dignity  of  the  hospitals  of  this 
system  that  an  inquiry  be  made  as  to  how  that  list  was  pre- 
pared; as  to  who  conducted  the  examination ;  who  prepared 
the  questions;  who  marked  the  questions,  and  that  we  de- 
mand that  when  people  are  selected  for  us  by  the  Civil 
Service  Commission,  that  methods  be  adopted  that  will  have 
promise  of  bringing  a  list  which  we  can  be  proud  of  and 
make  the  appointments  from  with  whole-heartedness. 

I  do  not  think  that  the  Civil  Service  Commission  would 
be  able  to  face  this  suggestion  of  Dr.  Russell's,  and  that 
this  sort  of  an  answer,  as  was  sent  to  Dr.  Ashley,  would  be 
sent  with  some  caution  if  they  felt  and  knew  that  these 
hospitals  were  of  sufficient  importance  so  that  when  the  ex- 
amination was  held  for  so  important  an  office  as  this,  it  had 
got  to  be  done  in  due  order. 

Mr.  Chairman:  The  chair  would  state  that  it  was  with- 
out his  knowledge,  this  circular  calling  for  examination 
was  prepared,  which  resulted  in  the  present  list  of  which 
Dr.  Ashley  spoke;  that  some  time  after  the  circular  had  been 
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issued  we  learned  of  the  qualifications  demanded.  As  I 
said,  an  important  sentence  had  been  omitted  from  the  list 
of  qualifications  demanded  when  a  similar  examination  was 
held  at  a  previous  date.  Upon  sending  a  letter  from  our 
office  to  the  State  Commission  to  learn  who  had  been  ap- 
pointed as  examiners,  and  to  find  out,  if  possible,  how 
such  an  unfortunate  list  had  been  certified,  the  matter  was 
returned  from  the  Civil  Service  Commission  with  the  answer 
written  across  it,  to  this  effect:  "Miss  Gregory,  of  this 
office,  made  up  the  questions."  That  is  all  the  information 
the  Commission  in  Lunacy  has  concerning  that  unfortunate 
examination. 

Is  there  any  further  business  before  the  conference  ?  If 
not,  Dr.  Howard  has  a  very  important  lecture  on  dietetics 
and  alimentation  to  deliver. 

Dr.  Mabon:  Might  I  suggest  that  in  the  report  of  Dr. 
Hoch  the  conference  select  a  superintendent  to  conduct  the 
examination.  There  is  an  examination  that  is  to  be  con- 
ducted now  for  first  assistant  physician,  and  notice  has 
been  sent  to  Dr.  Wagner.  Might  I  propose  the  name  of  Dr. 
Wagner  as  the  superintendent  to  be  represented  on  that 
committee  ? 

Mr.  Chairman:    Dr.  Wagner  is  again  honored. 
Motion  seconded  and  carried. 

Mr.  Chairman:  It  is  so  ordered,  and  notice  to  that 
effect  will  be  sent  to  the  Civil  Service  Commission. 

Dr.  Howard:  In  behalf  of  the  managers  of  the  Roches- 
ter State  Hospital,  I  want  to  express  to  you  our  apprecia- 
tion of  the  presence  of  the  members  here  to-day,  and  to  say 
that  it  would  give  us  great  pleasure  if,  after  lunch,  you 
w^ould  most  of  you  visit  the  wards  of  the  hospital,  or  the 
industrial  department,  and  make  yourselves  completely  and 
fully  at  home  here.  The  Conference  of  Charities  and  Cor- 
rection does  not  begin  its  sessions  until  to-night,  and  the 
afternoon  is  practically  at  your  disposal;  and,  while  we,  of 
course,  would  be  glad  to  have  you  enjoy  yourselves  as 
seems  best,  yet  the  hospital  would  feel  honored  if  any  of 
you  would  take  the  trouble  to  visit  us. 

Shortly  after  12  o'clock  noon  to-day  we  shall  have  lunch 
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for  you  all  in  the  dining- -room  directly  underneath  this  hall, 
and  it  will  be  a  source  of  disappointment  to  us  if  any  of 
you  fail  to  remain  to  that  lunch. 

During  the  few  moments  that  are  necessary  for  them  to 
get  ready  downstairs,  after  adjournment,  I  hope  that  all 
here  will  join  in  seeing  to  it  that  our  visiting  managers  are 
made  acquainted,  so  that  they  may  feel  fully  that  this  is  the 
beginning  of  a  most  auspicious  Conference  of  Charities  and 
Correction  here  in  Rochester. 

Further  than  that,  as  chairman  of  the  entertainment  com- 
mittee of  the  Conference  of  Charities  and  Correction,  which 
will  be  in  session  to-night  at  the  Seneca  Hotel,  and  there- 
after for  three  days,  it  is  the  most  earnest  wish  of  the  officers 
of  that  conference  that  the  ladies  and  gentlemen  here  to- 
day see  to  it  that  they  help  out  in  connection  with  those 
meetings.  Do  not  go  away  and  leave  us,  but  help  to  make 
this  year's  conference  well  worthy  of  what  it  has  under- 
taken in  connection  with  this  work.  These  conferences  of 
Charities  and  Correction  have  now  been  in  existence  for 
eleven  years;  they  need  new  life  and  new  force;  and  they 
need  the  spirit  given  them  by  the  institutions  that  they  are 
trying  to  benefit.  They  have  complained  at  the  last  meet- 
ing at  Albany,  although  our  conference  was  the  day  before 
theirs,  that  most  of  the  institutional  representatives  went 
away  home  and  did  not  manifest  the  spirit  of  former  years  in 
connection  with  the  work  of  that  conference;  and  the  officers 
have  besought  me  to  try  to  say  a  few  words  here  to-day 
that  would  bring  out  the  attitude  of  the  institutions  toward 
those  successive  conferences  from  year  to  year.  And  if  it 
should  be  thought  in  3^our  wisdom  best  to  voice  a  protest 
against  the  continuance  of  the  annual  Conference  of  Chari- 
ties and  Correction,  that  the}^  would  rather  hear  it  than  to 
have  it  go  by  and  their  efforts  be  ignored,  or  so  much 
ignored  that  the  meeting  will  be  disappointing.  If  there  is 
anything  among  the  institutions  that  this  Conference  of 
Charities  and  Correction  ought  not  to  conceal,  it  seems  to 
me  it  would  be  well  to  just  voice  it  now,  instead  of  saying 
it  so  privately  by  taking  a  train  and  leaving  town  forthwith. 

On  motion,  the  conference  adjourned. 


THE  SIGNIFICANCE  OF  WASSERMANN 
REACTION  FOR  PSYCHIATRY. 


By  Morris  J.  Karpas,  M.  D., 

Assistant  Physician,  Manhattan  State  Hospital,  Ward's  Island,  New  York. 

Despite  the  fact  that  the  original  method  of  the  Wasser- 
mann  reaction  has  undergone  many  modifications,  trans- 
formations and  criticisms,  its  value  and  significance  for 
psychiatry  still  remain  potent.  Indeed,  this  method  has 
passed  through  a  series  of  changes,  from  the  complicated 
procedure  as  described  by  the  master  himself  down  to  the 
simple  paper  test  which,  some  think,  can  be  practiced  with 
great  accuracy  at  the  bedside.  One  who  is  acquainted 
with  the  practical  issues  of  this  serious  and  responsible  test 
will  concur  in  the  statement  that  the  laboratory  technic 
is  difficult;  and  surely  one  assumes  great  responsibility  in 
registering  results  of  his  investigation  based  only  on  modi- 
fications of  the  original  method. 

Plaut  is  one  of  the  few  laboratory  men  who  has  a  clear 
insight  into  the  psychiatric  material.  In  the  laboratory  lie 
received  his  training  from  Wassermann  directly,  and  psy- 
chiatry he  learned  from  Krsepelin  and  Alzheimer.  For 
this  reason  we  attach  so  much  importance  and  weight  to 
the  results  of  his  observations.  In  a  highly  conservative 
communication*  he  gives  us  again  some  interesting  data 
and  suggestions  on  the  Wassermann  reaction  in  psychiatry. 
It  was  shown  that  the  Wassermann  reaction,  as  a  transitory 
phenomenon,  occurs  in  scarlet  fever,  malaria,  lepra  and 
trypanosomia,  but  when  these  diseases  are  excluded,  a 
complement  deviation  is  a  positive  indication  of  luetic 
infection  and  theoretically  the  spirochetal  are  said  to  be 
present  in  the  system.  However,  this  does  not  imply  that 
the  central  nervous  system  is  affected.  It  should  be  borne  in 
mind  that  obscure  nervous  affections  should  not  be  regarded 
as  of  a  luetic  genesis  merely  because  the  serum  gives  a 
positive   reaction.    For   diagnostic  conclusions  both  the 

*  Zeitschrifft  fur  gesamte  Neurologie  und  Psychiatrie,  Vol.  IV,  Copy  L 
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blood  and  cerebrospinal  fluid  should  be  examined.  Herein 
lies  the  profound  significance  of  the  Wasserrnann  reaction 
for  psychiatry. 

In  the  literature  the  results  of  different  investigators  are 
varied.    Plaut  was   particular  in  choosing  the  material 
from  the  literature.    He  collected  only  793  sera  and  854 
cerebrospinal  fluids  of  general  paralytics;  the  laboratory 
methods  in  those  instances  were  free  from  criticism  and 
objections.    Ninety-two  per  cent  of  the  sera  and  89  per 
cent  of  the  fluids  gave  a  positive  reaction.    As  a  rule  in 
general  paralysis  both  the  serum  and  fluid  show  a  comple- 
ment deviation.    The  serum  reacts  with  greater  regularity 
than  the  fluid,  and  this  observation  is  substantiated  by 
recent  workers,  especially  by  Boas  and  Xeve  of  Copenhagen. 
The   French  investigators  claim  that  the  serum  in  the 
paretics  reacts  less  positively  than  the  fluid;  in  this  case 
the  error  should  be  attributed  to  the  laboratory  technic. 
In  Plaut's  experience  a  negative  serum  reaction  in  paresis 
is  very  rare;  of  320  cases  only  2  were  negative.  Edel's, 
Xonne-Holzmann's,     Bendixsohn's,    Kafka's,  Donath's, 
Marinesco's,  and  recently  Boas  and  Neve's  Copenhagen 
records  reveal  100  per  cent  of  complement  deviation  in 
general  paralysis.    Plaut's  276  cases  of  paresis  gave  a 
negative  Wasserrnann  reaction  of  the  cerebrospinal  fluid 
in  9  only,  and  one  of  them  the  serum  showed  a  negative 
reaction.    The  French  school  maintains  that  in  the  early 
stages  of  general  paralysis  Wassermaim  reaction  is  of  no 
assistance  for  diagnostic  purposes,  and  that  in  the  begin- 
ning of  this  disease  the  blood  is  usually  positive  and  the 
fluid  negative;   later  both  the  serum  and  blood  become 
positive;  and  in  the  last  stages  the  serum  only  is  negative. 
Plaut  does  not  adhere  to  this  view  and  declares  most  em- 
phatically that  in  the  incipient  stage  of  general  paralysis 
both  the  cerebrospinal  fluid  and  serum  disclose  a  comple- 
ment deviation,  and  indeed  this  phenomenon  can  be  demon- 
strated before  the  clinical  symptoms  become  fully  developed. 
If  in  the  early  stages  of  general  paralysis  the  reaction  is 
weak,  it  remains  so  usque  ad  finem.    Many  observations 
tend  to  show  that  a  weak  complement  deviation  suggests 
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remission  or  a  stationary  course  of  the  disease.  The 
parallelism  between  the  Wassermann  reaction  and  lympho- 
cytosis, and  globulin  content,  does  not  exist  according  to 
man}'  investigators.  Mercury  and  potassium  iodide  exert 
no  influence  on  the  Wassermann  reaction  in  general  paral- 
ysis. Ehrlich's  preparation  "606  ",  as  Alt  demonstrated, 
can  make  the  reaction  disappear  from  the  blood,  and 
Plaut  observed  that  the  cerebrospinal  fluid  gave  a  weaker 
reaction. 

The  findings  in  cerebrospinal  syphilis  are  not  the  same 
as  those  in  general  paralysis.  The  clinical  diagnosis  of 
cerebral  lues,  aside  from  the  acute  inflammatory  meningeal 
forms,  is  rather  very  difficult.  In  cerebral  syphilis  the 
serum  is  usually  positive  and  the  cerebrospinal  fluid  nega- 
tive. Of  37  cases  in  4  the  fluid  was  only  slightly  positive. 
In  borderline  cases  where  the  diagnosis  lies  between  gen- 
eral paralysis  and  cerebral  syphilis,  the  Wassermann  test 
is  of  relative  value,  but  great  caution  should  be  exercised 
in  interpreting  results.  A  marked  positive  reaction  of  the 
fluid  argues  in  behalf  of  general  paralysis;  a  negative  fluid 
reaction  does  not  necessarily  rule  out  general  paralysis,  for 
there  are  cases  on  record  in  which  the  fluid  is  negative. 
If  both  the  fluid  and  serum  are  negative,  cerebrospinal 
syphilis  may  be  thought  of.  However,  in  such  a  case,  the 
syphilitic  nature  of  the  disease  may  be  questioned. 

The  serological  content  in  tabes  differs  from  that  in 
general  paralysis.  In  the  literature,  the  400  recorded  sera 
and  127  cerebrospinal  fluids  showed  71  per  cent  and  59 
per  cent  respectively,  a  positive  reaction.  Xonne  and  Holz- 
mann's  93  cases  of  tabes  gave  a  positive  reaction  in  9  per 
cent  of  the  cerebrospinal  fluid  and  67  per  cent  of  the 
blood  tests.  Xonne  is  of  the  opinion  that  from  a  serological 
standpoint  we  will  not  be  able  to  make  a  differential 
diagnosis  between  cerebrospinal  syphilis  and  metalues. 
However,  this  needs  further  confirmation. 

The  Wassermann  reaction  is  of  great  importance  in  the 
various  nervous  and  mental  affections  in  childhood. 
Juvenile  paresis,  like  the  adult,  gives  positive  reaction  in 
the  blood  and  cerebrospinal  fluid.    Recently  studies  have 


been  carried  on  by  various  workers  in  the  asylums  for 
feeble-minded  with  the  object  in  view  of  establishing  a 
syphilitic  etiology  in  imbecility  and  idiocy.  The  results  of 
such  research  were  extremely  interesting  and  instructive. 
Raviart,  Breton  and  Petit  found  a  positive  Wassermann 
reaction  in  48  out  of  158  idiotic  children;  Kellner,  Clemenz, 
Bruckner  and  Ra'utenberg's  216  cases  showed  only  in  13  a 
positive  serum  reaction;  and  Lippman  in  Daldorf  and 
Uchtspriuge  demonstrated  13.2  per  cent  and  9  per  cent 
respectively  complement  deviation  in  his  cases  of  the 
feeble-minded. 

In  the  Munich  Psychiatric  Clinic  Plaut  studied  54  paretic 
families  with  100  children;  the  nonparalytic  husbands  re- 
acted positively  in  32.6  per  cent,  and  the  children  in  31 
per  cent.  The  results  show  that  only  39  per  cent  of  the 
families  were  free  from  luetic  infection.  The  reason  for 
the  negative  reactions  in  the  other  cases  could  be  explained 
on  the  ground  that  at  the  time  of  the  examination  syphilis 
was  present  in  its  latent  form. 
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A  SUGGESTED  STUDY  PLAN  FOR  THE  DEVEL- 
OPMENT  OF   THE   MOHANSIC  STATE 
HOSPITAL,  YORKTOWN,  N.  Y. 


By  Isham  rT.  Harris,  M.  D.,  Superintendent. 

Introduction. 

In  planning'  and  constructing  a  hospital  for  the  insane 
one  must  keep  constantly  in  mind  the  purposes  for  which 
the  institution  is  to  serve.  The  hospital,  primarily,  is  for 
the  care  and  the  treatment  of  those  persons  who  are  suffer- 
ing from  some  form  of  mental  disease — incipient,  acute  or 
chronic. 

In  the  construction  of  such  a  hospital  the  following 
general  principles  should  be  borne  in  mind.  It  must  pro- 
vide a  safe  and  a  healthy  residence — one  that  will  facilitate 
treatment,  complete  and  continuous  supervision,  and  yet 
provide  for  the  separation  of  the  patients  into  small  groups. 
It  should  be  bright,  cheerful,  comfortable,  sanitary,  and  so 
arranged  as  to  care  for  the  quiet,  the  disturbed,  the  excited, 
the  depressed,  the  epileptic,  the  infirm,  the  chronic,  the 
Cottages,        voluntary  and  the   convalescent.     Cottages,   with  small 

small  wards,  _ 

individuality,  wards,  should  be  the  keynote,  for  there  is  nothing  in  the 
treatment  of  the  insane  so  important  as  individuality .  Dr. 
Mercier  says :  ' 1  All  the  other  improvements  in  the  treatment 
of  the  insane  put  together  do  not  approach  in  importance  or 
desirability  the  one  improvement  of  increasing  the  individ- 
uality of  our  mode  of  dealing  with  them;  and  one  great 
obstacle  in  the  way  of  such  an  increase  is  the  custom  of  aggre- 
gating a  great  number  together  in  a  single  ward.  *  *  * 
There  is  in  my  opinion  no  influence,  and  no  combination  of 
influences,  that  is  capable  of  effecting  anything  approach- 
ing to  the  beneficial  result  upon  the  lives  and  the  malady  of 
insane  persons,  that  could  be  effected  by  this  one  of  greater 
individuality  in  the  study  and  treatment  of  their  cases;  and 
great  individuality  of  treatment  is  not  to  be  attained  so 
long  as  the  structure  of  asylums  provides  only  for  treatment 
of  the  insane  in  bulk." 
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In  none  of  the  buildings  for  patients  should  there  be  any 
dark  passages,  dark  rooms  or  hiding  places.  All  precau- 
tions for  safety  and  for  comfort  should  be  taken.  The 
hospital  should  be  constructed  for  the  needs  of  the  insane, 
with  special  regard  to  individuality  of  treatment.  This 
outline  does  not  go  into  minute  details  of  construction  or  of 
equipment  and  appurtenances  for  each  building.  This 
should  be  done  as  each  building  is  planned  and  outlined  by 
the  architect. 

Outline  of  Buildings. 

It  might  be  worth  while  to  consider  the  following  general 
■arrangement  in  developing  the  hospital. 

Industrial  Group. 

In  this  group  should  be  the  following: 
The  power  plant. 
The  store  house. 
The  cold  storage. 
The  refrigeration  plant. 
The  bakery. 
The  laundry. 
The  industrial  buildings. 
The  mechanical  shops. 

Administration  and  Medical  Group. 

In  this  group  there  should  be  the  following  buildings: 
The  administration  building. 
The  psychopathic  or  reception  hospital. 
The  hospital  and  infirmaries. 
The  tuberculosis  hospital. 

Chronic  Group  for  Quiet  Cases. 

To  consist  of  cottages,  a  central  kitchen  and  small  dining 
room. 

Chronic  Group  for  Disturbed  Cases. 

To  consist  of  cottages  or  small  wards,  a  central  kitchen 
and  small  dining  room. 


Farm  and  Garden  Group. 

To  consist  of  cottages,  a  central  kitchen  and  small  dining 
rooms  with  farm  and  garden  buildings  near. 

Amusement  Group. 

Amusement  hall. 
Open  pavilions. 
Athletic  field,  etc. 

Special  Buildings. 

See  text. 

With  these  preliminary  remarks  I  submit  the  following  as 
a  study  plan  for  the  development  of  the  Mohansic  State 
Hospital. 

The  general  location  of  the  hospital  should  be  determined 
before  any  effort  is  made  to  develop  the  plant.  As  soon  as 
this  has  been  selected  the  grouping  and  location  of  all  build- 
ings should  be  studied  and  determined.  When  this  has- 
been  perfected,  the  first  most  important  work  is  the  building 
of  the  railroad,  because  it  will  facilitate  the  construction  of 
the  hospital  plant.  (The  nearest  railroad  station  to  the 
proposed  site  is  2!l>  to  3  miles  distant  I. 

Engineering  Problems. 

The  engineering  problems,  namely,  water  supply  and  fil- 
tration, sewage  disposal  system,  trunk  sewers  and  conduits, 
should  be  perfected  and  the  installation  of  same  should  go 
along,  pari  passu ,  with  the  general  development  of  the  hos- 
pital. Xo  buildings  for  patients  should  be  erected  prior  to 
the  construction  of  the  proper  service  buildings. 

Industrial  Group. 
Power  Plant. 

The  power  plant  should  be  near  the  hospital  railroad  ter- 
minus. It  should  be  built  of  proper  size  to  accommodate  the 
fully  developed  hospital  population,  2,000  patients  and 
approximately  500  employees.  It  should  be  equipped  with 
all  modern  conveniences  and  labor  saving  devices,  such  as. 
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stokers  on  boilers,  coal  and  ash  eonvevors.     Large  coal  Coa!  bins  and 

equipment 

bins  should  be  erected  and  so  arranged  that  coal  may  be  put 
directly  into  them  from  the  cars.  A  good  track  scale  should 
be  installed  in  order  to  check  up  all  coal  delivered.  Lockers 
for  both  steam  and  electric  departments,  small  storage 
rooms,  toilets,  lavatories  and  other  essential  plumbing  for 
this  building  should  be  installed. 

Store  House. 

The  store  house  should  be  along  the  side  of  the  railroad. 
It  should  be  large  enough  to  house  all  the  general  supplies 
of  the  hospital,  as  it  will  be  the  main  distributing  point. 
It  should  not  be  over  two  stories  in  height.  On  the  first  floor 
should  be  : 

A  store  room  for  all  general  supplies,  from  which  there  First  floor. 

will  be  daily  dispensing. 
An  office  for  the  storekeeper  and  his  clerks. 
Refrigeration  plant. 
Bakery. 

On  the  second  floor  there  should  be:  Second  floor. 

.V  room  for  dry  goods. 

A  room  for  cold  storage  of  certain  cereals,  blankets,  etc. 
A  room  for  flour  and  cereals. 

A  room  for  receiving,  marking  and  distributing  all 
clothing  issued  upon  the  order  of  the  superintendent 
and  steward. 

Cold  Storage. 

The  cold  storage  area  should  have: 

A  room  for  milk.  Rooms- 

A  room  for  fruit. 

A  room  for  butter. 

A  room  for  eggs. 

A  room  for  salt  meats. 

A  room  for  fresh  meats. 

A  room  for  butcher  shop  and  small  cuts,  etc. 

A  room  for  an  ice  making  plant  (with  capacity  of 

eight  tons  per  day  I . 
A  room  for  ice  storage. 
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Refrigeration.  These  cold  storage  rooms  should  be  equipped  with  arti- 
ficial refrigeration.    The  refrigerating  machinery  may  be 

Location.  placed  either  on  the  first  floor  or  in  the  basement.  The 
question  of  vestibules  to  some  of  the  cold  storage  rooms 
should  be  considered. 

Bakery. 

The  bakery  should  have: 
A  bake  room. 
A  bread  room. 
Storage  rooms. 

All  modern  equipment  essential  to  a  first-class  bakery. 

It  would  be  well  to  have  the  bakery  as  a  separate  build- 
ing— though  from  the  standpoint  of  economy  it  would  be 
cheaper  if  constructed  under  the  store  house  roof. 

The  basement  of  the  store  house  should  contain  general 
storage  rooms  for  wet  groceries,  crockery,  etc. 

An  elevator  should  run  from  the  basement  to  the  second 
floor.  There  should  be  a  separate  stairway  to  the  dis- 
tributing room  on  the  second  floor  to  prevent  employees 
and  others  from  running  through  the  general  store.  Toilets 
and  other  plumbing  should  be  conveniently  located  for  each 
department  on  each  floor.  A  generous  covered  platform 
should  be  provided  for  the  store  house  on  all  sides,  if 
possible. 

Laundry. 

The  laundry  should  be  reasonably  near  the  power  house, 
and  should  be  of  one  story  with  clere-story.     It  should  have: 
Rooms.  A  large  wash  room. 

A  dry  room. 
•  A  mangle  and  ironing  room — each  separate. 
A  soiled  clothes  (receiving)  room. 

A  clean  clothes  (distributing*  room  for  patients  and 

one  for  employees. 
A  soap-making  room. 
A  laundryman's  office. 
A  sterilizing  and  disinfecting  room. 


Elevator. 
Stairs. 

Equipment. 
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A  mending  and  unmarked  clothes  room. 

A  staff  laundry. 
The  laundry  should  include  all  modern  equipment  and 
be  provided  with  suitable  toilets  and  other  plumbing  for 
each  sex. 

Industrial  Buildings. 

The  industrial  building  should  be  located  near  the  store 
house  and  should  not  be  over  two  stories. 

On  the  first  floor  there  should  be  the  following  depart- 
ments: 

Mattress  making  and  upholstering.  Departments. 

Room  for  picking  and  cleaning  hair. 

Shoe  and  harness  making. 

Brush  and  broom  making. 

Tailoring,  etc. 

Storage  rooms. 

The  second  floor  should  have: 
Sewing  rooms. 
Basket  and  loom  work. 
Raffia  work. 
Storage  rooms,  etc. 

The  first  floor  should  be  for  the  men  and  the  second  for  Division  of 
the  women.    The  entrance  to  each  floor  should  be  separate 
and  independent. 

The  basement  may  be  used  for  storage,  etc. 

An  elevator  should  be  installed  in  this  building. 

Both  floors  should  be  provided  with  toilets  and  other 
plumbing. 

In  all  probability  the  industries  for  men  and  for  women 
should  be  in  separate  buildings.    In  this  case  the  indus-  Separate 

°  buildings  and 

trial  shop  for  women  should  be  located  near  the  group  for  location, 
women.    In  this  way  exposure  to  inclement  weather  for 
the  women  would  be  avoided. 

Mechanical  Shops. 

These  buildings  should  be  located  near  the  power  plant 
and  store  house. 
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There  should  be  a  machine  shop,  blacksmith  shop,  horse 
.shoeing  and  plumbing  department,  carpenter  shops,  tin- 
smith shop,  and  paint  shop.  The  latter  should  stand  alone 
on  account  of  the  combustible  materials  it  will  contain. 
In  it  there  should  be  a  properly  constructed  room  for  stor- 
age of  oils,  etc. 

If  gasolene  is  used  as  a  motive  power  a  properly  con- 
structed house  for  its  storage  should  be  erected. 

Ice  Houses. 

There  should  be  ice  houses  provided  to  hold  enough  ice 
to  furnish  all  the  hospital  buildings.  The  buildings  pro- 
vided should  hold  approximately  3,000  to  3,500  tons. 

One  should  be  located  at  the  farm  colony,  one  near  the 
garden  colony  and  the  chronic  disturbed  group,  and  the 
others  should  be  near  the  power  plant.  Or,  the  latter  two 
might  be  combined.  These  houses  are  for  natural  ice.  The 
ice  making  plant  is  for  emergency  use  and  for  cold  storage 
purposes. 

Administration-  and  Medical  Group. 
A dministration  Buildiiig. 

This  building  should  be  located  near  the  entrance  to  the 
main  group  of  buildings.  It  should  not  be  over  three 
stories  with  open  attic. 

On  the  first  floor  there  should  be: 
Offices  for  the  superintendent. 
Offices  for  the  medical  staff. 

Offices  for  the  steward,  including  fire-proof  vault. 

Offices  for  the  clerks  and  stenographers. 

An  office  for  the  telephone  and  booth. 

An  office  for  the  matron. 

A  record  room — fire-proof. 

A  visiting  and  consultation  room. 

A  reception  room. 

Medical  library  and  board  of  managers'  rooms. 
Coat  rooms. 

Toilets  and  lavatories  for  male,  \  for  both  staff  and 
Toilets  and  lavatories  for  female,    1  public. 


First  floor. 

Offices  and 
other  rooms. 
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On  the  second  floor  there  should  be: 

Bed  rooms  for  the  clerical  force  and  matron. 
Sitting  rooms  for  each  sex. 
Dining  room  for  clerical  force. 
Dining  room  for  certain  employees. 
A  kitchen  and  scullery. 
Pantries  and  serving  rooms. 
Toilets,  lavatories  and  baths  for  each  sex. 

On  the  third  floor  there  should  be: 
Bed  rooms. 
Toilets. 
Lavatories. 
Baths. 

Linen  rooms. 

It  would  be  well  to  consider  putting  the  kitchen  and 
scullery  on  the  third  floor  instead  of  the  second. 

The  attic  should  be  open  and  unfinished. 

In  the  basement  there  should  be  rooms  for  general  stor- 
age.   An  elevator  should  run  from  basement  to  attic. 

Psychopathic  (Reception)  Hospital. 

The  psychopathic  hospital  should  accommodate  150 
patients,  75  of  each  sex.  It  should  not  be  over  two 
stories  with  open  attic.  It  should  be  located  in  the  vicinity 
of  the  administration  building,  of  easy  access,  and  not  too 
near  the  railroad.  It  should  be  equipped  with  all  the  best 
and  most  modern  appurtenances  for  the  care  and  treatment 
of  the  acute  recoverable  class  of  cases.    It  should  have: 

A  medical  office  large  enough  for  four  physicians. 
A  small  dispensing  or  drug  room. 
A  visiting  room. 
A  reception  room. 

A  stenographer's  office  and  telephone  booth. 
An    examination    room  for  the  ear,   eye,   nose  and 
throat. 

An  examination  room  for  dental  work. 
A  room  for  psychoanalysis. 


Second  floor 
rooms,  etc. 


Third  floor 
rooms,  etc. 


Location  of 
kitchen. 


Elevator. 
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Patients' 
quarters. 


Size  of  wards. 


Continuous 
baths,  etc. 


Living  quarters  for  at  least  two  physicians. 

A  central  kitchen  and  scullery. 

Pantries  and  serving  rooms  for  each  dining  room. 

Dining  rooms  for  each  sex  (and  not  over  40  persons  in 

a  dining  room.) 
Small  dining  rooms  for  nurses. 
Two  special  diet  kitchens — one  for  each  sex. 
A  room  for  hydrotherapy. 
A  room  for  electrotherapy. 
A  room  for  massage. 
A  room  for  dressing. 
A  room  for  resting  after  baths. 
A  room  for  linen. 

A  room  for  training  school  purposes;  and  there  should 

be  occupation  rooms. 
Lavatories  and  toilets,  etc.,  as  required. 

The  patients'  quarters  should  be  so  arranged  as  to  give  a 
proper  classification  for  the  quiet,  the  disturbed,  the  sui- 
cidal, and  the  depressed  cases. 

No  ward  should  accommodate  over  20  patients. 

There  should  be  about  four  single  rooms  on  the  wards 
for  the  depressions,  for  agitated  states:  two  on  each  ward 
for  the  quiet  cases,  and  about  ten  on  each  ward  for  the 
acute  excited  cases.  The  dormitories  should  accommodate 
not  more  than  six  to  ten  patients. 

Each  ward  should  have  a  day  room,  a  sun  room  and 
wide  porches.  The  latter  might  answer  for  sun  porches  if 
enclosed  in  glass  in  the  winter  months. 

Each  ward  should  have  an  examination  room  and  a 
nurse's  office.  Each  ward  for  the  depressed  cases  should 
have  one  continuous  bath,  and  there  should  be,  for  the  ex- 
cited cases,  at  least  three  continuous  baths  for  each  sex. 
Each  ward  should  have  its  own  spray  bath,  toilets,  lava- 
tories, sinks,  clothes,  linen,  shoe  and  utility  rooms. 

A  large  number  of  examination  rooms  are  essential  to 
properly  carrying  on  clinical  work  in  neuropathology, 
neuropsychology,  psychopathology,  psychoanalysis,  and 
for  individualizing  treatment,  etc.  > 
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Hospital  and  Infirmaries. 

The  hospital  and  infirmaries  should  be  of  easy  access 
and  reasonably  near  the  main  group  of  buildings. 

The  hospital  should  be  the  central  building  of  this  group 
and  may  be  three  stories,  with  surgery  on  third  floor. 

It  should  have: 

A  well  equipped  surgery.  Surgery- 

An  operating  room. 

An  ether  room. 

A  sterilizing  room. 

A  dressing  room. 

An  X-ray  room. 

A  special  diet  kitchen. 

Toilets  and  lavatories. 

There  should  be  consultation  and  examination  rooms  for 
the  outdoor  department  for  the  employees  and  others  that  °"n£;00r- 
may  be  sent  there  for  advice  and  treatment.     In  connection 
with  this  building  there  should  be  a  regular  outdoor  clinic  for 
the  general  public. 

The  hospital  wards  should  accommodate  25  of  each  sex, 
and  there  should  be  at  least  two  single  rooms  on  each  ward. 
The  hospital  and  surgery  should  have  all  modern  equip- 
ment and  there  should  be  a  large  elevator  installed.  The 
main  drug  store  should  be  in  the  hospital  group  and  it 
should  be  commodious  and  well  equipped. 

The  infirmaries  should  accommodate  at  least  100  of  each  infirmaries 
sex.  The  buildings  should  not  be  over  two  stories  with 
open  attic,  should  have  southern  exposure,  and  be  con- 
nected with  the  hospital  by  corridors.  No  ward  of  the  in- 
firmaries should  accommodate  over  25  patients,  and  there 
should  be  about  four  single  rooms  on  each  ward. 

Each  ward  should  have  a  day  room,  a  nurse's  office,  a 
dormitory,  sun  porches,  linen  and  utility  rooms,  spray 
bath,  toilets,  lavatories  and  other  essential  plumbing. 

Attached  to  or  included  in  the  infirmary  group  should  be 
accommodations  for  the  quiet  epileptics  of  each  sex.    The  Quiet 

epileptics. 

buildings  should  be  so  constructed  as  to  care  for  bed  cases 
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as  well  as  feeble  cases.  The  bed  cases  to  be  separated 
from  feeble  cases  as  such. 

This  group  should  have  a  central  kitchen,  scullery,  pan- 
tries, serving  rooms  and  dining  rooms  for  each  sex,  with 
small  dining  rooms  for  nurses  and  attendants.  The  dining 
rooms  for  patients  should  not  accommodate  more  than  50 
each. 

Tuber cu losis  Hospital. 

This  building  should  be  located  reasonably  distant  from 
the  main  groups.  It  should  have  a  southeasterly  or 
westerly  exposure.  It  should  not  be  over  two  stories  and 
should  accommodate  50  of  each  sex. 

So  far  as  possible  the  building  should  be  germ-proof  with 
rounded  or  coved  corners.  The  general  plan  of  the 
building  simple  and  plain. 

The  most  comprehensive  information  from  the  best 
authorities  should  be  obtained  before  definite  plans  are 
made  for  this  building. 

Whatever  plans  are  approved  the  building  should  have: 
A  disinfecting  room. 
A  crematory  for  sputum,  etc. 
Clothes. 
Linen. 
Utility. 
Shoe  rooms. 
Toilets. 
Lavatories. 

Baths,  and  other  plumbing  essentials. 

A  small  room  should  be  fitted  up  and  equipped  for  an 
examination  room  for  special  microscopic  examination  of 
sputum,  etc.  Xo  nurses  or  attendants  should  room  in  this 
building.  The  floors  and  walls  of  this  building  should  be 
of  special  sanitary  construction. 

The  wards  should  have  four  to  six  single  rooms  each. 
The  dormitories  not  to  accommodate  more  than  10  to  16 
patients.  Kach  ward  should  have  day  rooms  and  extra 
large  sun  porches,  all  with  southern  exposure  if  possible. 
There  should  be  a  central  kitchen  for  this  group  and  din- 
ing rooms  for  each  sex  equipped  with  all  essentials. 
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Chronic  Group  Quiet  Cases. 

There  should  be  one  group  for  each  sex.    The  group  for 
men  to  accommodate  300,  the  one  for  women  500. 

Each  "roup  to  be  made  up  of  cottages,  but  no  cottage  to  Cottage 

°  system. 

accommodate  more  than  100  and  not  over  50  on  a  ward. 
The  dormitories  should  vary  in  size,  but  no  one  should 
accommodate  over  20  patients. 

There  should  be  four  or  five  single  rooms  on  each  ward. 

These  groups  might  be  so  arranged  as  to  have  one  large 
central  kitchen  and  several  dining  rooms,  but  no  dining  Central 

ft  '  &  kitchen. 

room  to  seat  over  100. 

There  should  be  separate  dining  rooms  for  nurses,  attend- 
ants and  certain  employees. 

All  dining  rooms  to  have  pantries,  serving  rooms,  etc., 
etc.  All  cottages  to  have  lavatories,  baths,  and  other 
essential  plumbing,  linen,  clothes,  utility,  shoe,  day  rooms, 
and  porches. 

Chronic  Group  Disturbed  Cases. 
There  should  be  one  group  for  each  sex  and  each  group 
to  accommodate  200  patients,  but  no  building  to  be  over 
two  stories  with  attic,  and  no  ward  to  accommodate  over 
25.  This  group  should  be  located  some  distance  from  the 
main  group.  There  should  be  a  central  kitchen  with  din- 
ing rooms  for  each  sex,  but  not  over  50  patients  in  any  one 
dining  room.  There  should,  also,  be  small  dining  rooms 
for  the  nurses  and  attendants  and  certain  disturbed  patients. 
Sleeping  space  should  be  80  per  cent  single  rooms  and  20 
per  cent  small  dormitories. 

All  the  wards  in  this  group  to  have: 

Day  rooms. 

Sun  porches. 

Toilets. 

Lavatories. 

Baths. 

Clothes,  linen,  shoe  rooms,  and 
About  three  continuous  baths  for  each  sex. 
The  troublesome  epileptics  should  be  cared  for  in  this  Disturbed 

epileptics. 

group. 
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Farm  and  Garden  Group. 
Subdivided  into  two. 

Farm  Colony. 

The  farm  colony  should  be  located  near  the  farm  center. 

There  should  be  the  following-  buildings: 

A  group  of  three  or  four  cottages  for  farm  patients,  and 
not  over  50  in  any  cottage.  There  should  be  dining 
rooms  for  patients  (not  over  100  in  each  dining  room),  a 
small  dining  room  for  employees  and  a  central  kitchen 
completely  equipped. 

The  cottages  should  not  be  over  two  stories  with  finished 
attics  for  employees,  and  should  be  of  dormitory  type  with 
about  four  single  rooms  in  each  ward. 

There  should  be  a  small  building  for  the  farmer  and  his 
wife  near  this  colony. 
Bam  for  There  should  be  a  barn  to  accommodate  at  least  20  to 

25  farm  horses.  The  second  floor  could  be  used  for  storage 
of  feed,  etc. 

There  should  be  sheds  for  wagons,  sleighs  and  farm 
implements. 

Bam  forcows.      There  should  be  a  cow  barn  to  accommodate  100  milch 

cows,  50  cows  and  calves,  and  2  bulls. 

There  should  be  silos  at  the  end  of  each  wing  of  the  barn. 

The  milk  room  should  be  placed  as  a  central  wing  of  the 

barn.    The  left  of  the  barn  to  be  used  for  storage  of  feed. 
The  equipment  of  the  barns  for  cows  and  horses  should 

be  of  the  most  modern  type, 
ice  house.  Within  easy  access  of  the  cow  barn  should  be  an  ice 

house  to  hold  not  less  than  700  tons. 
Piggery.  There  should  be  a  piggery,  to  accommodate  300  to  400 

hogs,  having  all  modern  equipment. 
houUsfhter  There  should  be  a  slaughter  house  to  take  care  of  the 

slaughtering  done  by  the  hospital,  and  in  conjunction  with 
Smoke  house,  this  building  there  should  be  a  smoke  house. 
Hennery.  A  hennery  should  be  built  near  the  farm  colony  and 

should  have  all  modern  appurtenances,  with  plenty  of 

yards.    The   hennery    to    accommodate   4,000   to  5,000 

chickens. 
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Garden  Colony. 

The  garden  colony  should  be  easily  accessible  to  the 
main  group  of  buildings,  and  should  accommodate  50  to 
100  patients  in  a  cottage. 

There  should  be  a  cottage  for  the  gardener  and  the  coach- 
man and  their  families  near  this  colony. 

There  should  be  a  barn  to  care  for  8  to  12  horses,  includ-  Barn, 
ing  garden,  delivery  and  coach  horses. 

In  this  colony  or  near  it  there  should  be  built  a  carriage  Carriage 

J  house,  sheds. 

house,  a  garage,  and  sheds  for  delivery  wagons,  road  mak- 
ing machinery,  sleighs  and  garden  utensils. 

The  green  house  and  hot  beds  should  be  constructed  Green  house, 
near  this  colony. 

Vegetable  Storehouse. 

This  building  should  be  near  the  garden  colony  and 
should  be  commodious  and  well  ventilated. 

Farm  and  Garden  Colonies  Combined. 

The  farm  and  garden  colonies  might  be  combined  to 
advantage.  If  not,  arrangements  for  kitchen  and  dining 
rooms  for  garden  colony  might  be  made  in  a  nearby  group. 
The  advice  of  the  State  Agricultural  Department  should  be 
sought  in  developing  these  colonies. 

AM  l" S K M  H N T  G ROUP. 

Amusement  Hall. 

The  amusement  hall  should  be  located  centrally  to  the 
principal  groups  and  large  enough  to  seat  800  on  the  main  Capacity 
floor  and  200  in  the  balcony.    It  should  be  provided  with 
stage,  fly  gallery  and  other  appurtenances.    All  the  seats 
for  the  main  floor  should  be  portable. 

On  either  side  of  the  stage  should  be  toilet  and  lavatory  Equipment, 
facilities.    At  the  entrance,  on  either  side,  should  be  a  toilet 
and  a  lavatory  for  each  sex,  properly  screened  from  the 
main  floor. 

The  basement  of  the  amusement  hall  should  be  well  Basement, 
lighted  and  well  ventilated,  and  then  it  could  be  used  for  a 
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general  recreation  room,  smoking,  billiard  and  card  rooms 
and  bowling  alleys,  etc..  for  patients. 

In  connection  with  the  amusement  hall  there  should  be 
provided  a  recreation  hall  for  the  nurses,  attendants,  and 
employees,  in  which  there  should  be: 

Reading  rooms. 

Recreation  rooms. 

Billiard  and  pool  rooms. 

Bowling  alleys. 

Card  tables. 

A  small  store,  etc. 
This  arrangement  is  essential  in  order  to  give  diversion  to 
the  nurses,  attendants  and  employees,  because  of  the  dis- 
tance of  the  hospital  from    any  city    or  village  where 
diversions  are  obtainable. 

A  small  kitchen  should  be  provided  in  connection  with 
the  amusement  hall  so  as  to  give  refreshments,  teas,  lunches, 
etc.,  without  interfering  with  other  departments. 

There  should  be  a  small  library  for  patients,  fairly 
centrally  located. 

Open  Pavilions. 

There  should  be  an  open  pavilion  for  each  sex,  con- 
veniently located  for  each  division. 

Dancing  Pavilion. 

There  should  be  a  large  open  dancing  and  amusement 
pavilion.  These  pavilions  should  be  so  constructed  as  to 
be  enclosed  in  glass  in  winter. 

Athletic  Field. 

There  should  be  a  large  athletic  field  with  an  oval  or 
round  track  at  least  a  quarter  of  a  mile  in  circumference. 
In  this  oval  should  be  a  base  ball  field  and  tennis  courts. 

There  should  be  a  grand  stand  to  seat  about  600  to  800 
and  bleachers  placed  about.  A  toilet  for  each  sex  should 
be  provided  under  the  grand  stand. 

There  should  also  be  a  band  stand. 
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Special  Buildings. 
Chapel. 

A  chapel  should  be  provided  and  located  in  some  con- 
venient place.  Religious  sentiment  opposes  holding  re- 
ligious services  in  places  of  amusement. 

Staff  House. 

The  staff  house  should  be  located  reasonably  near  the 
main  hospital  groups.  It  should  not  be  over  two  stories  and 
open  attic,  and  should  have  quarters  to  accommodate  12  to 
14  physicians,  and  there  should  be  two  or  three  guest 
rooms.  There  should  be  a  sitting  room,  a  bed  room  and 
clothes  closet  for  each  physician. 

There  should  be  a  general  reception  room,  a  kitchen,  a 
dining  room  and  accessories,  all  properly  equipped.  Kach 
floor  should  be  equipped  with  linen  and  utility  rooms,  toilets, 
lavatories  and  baths.  Running  water  should  be  provided 
for  in  each  physician's  bed  room. 

„  Ma rried  Physicians '  Houses . 

There  should  be  provided  at  least  two  two-family  houses, 
for  married  physicians  and  their  families. 

Nurses'  Homes. 

There  should  be  a  building  for  the  single  women  attend- 
ants and  nurses  and  one  for  single  men  attendants  and 
nurses,  and  married  attendants  and  nurses  combined  The 
two  buildings  should  be  some  distance  from  each  other, 
and  placed  in  convenient  locations  not  too  far  from  the 
wards. 

The  building  for  single  women  attendants  and  nurses  Single  women, 
should  be  large  enough  to  accommodate  75. 

Kaeh  attendant  or  nurse  to  have  a  single  room  and  each 
room  to  have  a  clothes  closet.  This  building  should  be 
divided  so  that  one  end  could  be  used  for  nurses  and  mem- 
bers of  the  training  school,  and  the  other  for  attendants 
not  members  of  the  training  school. 

.Taxi-art— 1911— g 
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The  building  for  the  single  men  and  married  persons 
should  accommodate  about  75  single  men  and  about  50 
married  couples.  Each  single  man  to  have  a  single  room 
with  clothes  closet.  Each  floor  should  have  its  own  baths, 
toilets,  lavatories  and  linen  rooms. 

On  the  first  floor  of  each  building  there  should  be  a  re- 
ception room  of  generous  size,  and  a  room  for  the  house 
keeper.  The  house  keeper  in  the  single  men's  section 
should  be  a  married  woman. 

Xone  of  the  buildings  should  be  over  two  stories. 

Superintendent 's  House. 
Fi?'st  Assistant 's  House. 
Steward's  House. 
Engineer's  and  Electrician's  Cottages. 
Isolation  Hospital  {Contagious  Diseases). 

This  building  should  be  located  well  away  from  other 
buildings  and  from  regular  ways  of  travel.  It  may  be  one 
or  two  stories  and  should  accommodate  20  of  each  sex  with 
not  over  ten  on  a  ward,  and  so  constructed  that  more  than 
one  contagious  disease  may  be  treated  at  the  same  time. 

Each  division  should  be  separate.  There  should  be  a 
small  serving  room  on  each  ward.  A  dining  room  is  hardly 
essential,  as  small  tables  may  be  used  on  the  wards  or  at  the 
bedside. 

All  modern  plumbing  facilities  and  essentials  should  be 
placed  on  each  ward  and  in  each  serving  room,  with  dumb 
waiters  for  each  serving  room  (if  of  two  stories).  Interior 
construction  and  floors  to  be  similar  to  that  mentioned  for 
the  Tuberculosis  Hospital.  There  should  be  day  rooms  on 
each  ward  for  the  convalescent.  Each  ward  to  have  a 
small  disinfecting  room  for  clothing. 

Near  the  main  exit  of  this  hospital  should  be  a  bath  room 
and  dressing  room  for  the  nurses  and  doctors,  and  for  final 
use  of  patients  when  discharged  from  this  building. 

A  small  kitchen  should  be  built  near  the  Isolation  Hos- 
pital. It  is  a  mooted  question  as  to  whether  or  not  it 
should  be  connected  with  the  wards. 
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Laboratory . 

This  building  should  be  located  near  the  railroad  station 
and  refrigeration  plant,  and  should  be  two  stories.  On  the 
first  floor  there  should  be  an  embalming  room,  an  autopsy  First  floor, 
room,  a  pathological  room  for  gross  specimens  and  a  mor- 
tuary cooler  for  at  least  eight  bodies.  In  this  cooler  should 
be  a  separate  place  for  keeping  pathological  specimens,  etc. 

On  the  second  floor  there  should  be  a  properly  equipped  Second  floor 
room  for  microscopic  laboratory  work,  a  room  for  physio- 
logical and  biological   chemistry,    and   there  should  be 
photographic  and  photomicrographic  apparatus  for  use  in 
this  department. 

The  basement  should  be  used  for  storage  of  coffins  and 
laboratory  supplies,  etc. 

Voluntary  and  Convalescent. 

There  should  be  two  cottages,  one  for  each  sex,  for  the 
convalescent  and  the  voluntary  cases,  each  cottage  to  pro- 
vide for  50  patients.  The  buildings  should  not  be  over  two 
stories  with  open  attics,  and  located  far  enough  away  from 
the  hospital  groups  so  as  to  lose  sight  of  hospital  features. 
A  pleasant  outlook  is  essential.  They  should  be  homelike 
in  every  way  and  complete  in  themselves,  and  all  sleeping 
rooms  should  be  single. 
Each  house  to  have: 

A  kitchen. 

Dining  room. 

Reception  room. 

Day  room. 

Clothes  room. 

Utility  rooms. 

Shoe  rooms. 

Sun  porches. 

Toilets,  lavatories  and  sinks. 

General  Remarks. 
The  hospital  should  own,  equip,  and  manage  the  railroad,  Railroad 

_ .  .  n     .  t  management 

then  there  could  be  no  conflict  of  authority.  Besides,  I  am 
assured  by  the  railroad  authorities  that  they  will  not  allow 
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Equipment. 


Motive  power. 


Railroad 
station. 


Fire  house  and 
equipment. 


Fire 

protection. 


Hose  carts. 


Fire  alarm 
signals. 

Fire  whistle, 
registers  and 
indicators. 


Telephone 
system  and 
wiring. 


their  engines  so  far  from  the  trunk  lines  (about  three  miles) 
except  when  delivering  in  ear  load  lots  at  increased  freight 
rates,  nor  will  they  run  a  passenger  service  over  this  siding 
except  in  car  load  lots. 

The  hospital  could  equip  the  siding  with  a  small  engine, 
a  combination  baggage  and  passenger  car  and  run  it  on  its 
own  schedule. 

The  motive  power  of  the  engine  should  be  that  which  will 
prove  most  efficient  and  economical. 

A  railroad  station  should  be  provided  near  the  highway 
for  the  accommodation  of  employees  and  the  visiting  public. 
It  should  be  on  a  siding  within  easy  access  of  the  adminis- 
tration building  and  should  be  properly  equipped  with 
toilets,  etc. 

A  first-class  fire  house  is  essential  and  should  be  located 
near  the  general  industrial  group.  It  should  be  equipped 
with  fire  engine,  hose,  hook-and-ladder  wagons  and  all 
accessories  for  up  to  date  fire  fighting. 

A  dormitory  for  at  least  six  men  should  be  provided  in 
this  house. 

The  wagons  and  engine  should  be  drawn  by  horses, 
electric,  or  gasolene  motive  power. 

All  houses  and  wards  should  be  provided  with  stand  pipes 
and  hose  connected,  tip-over  fire  extinguishers,  fire  pails, 
and  fire  escapes,  as  prescribed  by  law. 

At  least  one  hose  cart  should  be  provided  for  each  large 
group  of  buildings,  with  600  feet  of  hose  attached  to  each 
cart.  All  buildings  should  be  provided  with  modern  fire 
alarm  signal  devices. 

A  modern  fire  alarm  whistle,  worked  by  compressed  air, 
should  be  installed  at  the  power  plant,  and  there  should  be 
fire  alarm  registers  and  indicators  in  the  power  plant  and 
in  the  administration  building.  Hydrants  should  be  pro- 
vided in  proper  number  near  each  building  and  on  the 
roadways. 

All  buildings  and  wards  should  be  connected  with  the  ad- 
ministration building  by  telephone.  All  wiring  in  inside 
of  buildings  should  be  concealed  in  conduits,  and,  to  out- 
side buildings  in  underground  cables. 
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Sewage  disposal,   trunk  sewers,  water  nitration  plant,  Sewage,  water 

.  r  electricity  and 

pumping:  station,  water  mams,  electric  lighting  and  feeders,  steam, 
conduits  and  steam  mains  from  power  plant  to  various  build- 
ings, are  all  engineering  features  and  should  receive  early 
consideration. 

All  electric  wiring,  including  outside  telephone  lines,  Electric 

wiring  and 

should  be  in  underground  conduits.    Provision  should  be  lighting, 
made  for  lighting  the  grounds  with  lights  placed  on  iron 
poles,  and  no  overhead  wires  should  be  installed. 

All  buildings  of  the  hospital  should  be  constructed  of  fire  Construction 

e  .  1        ,  1  of  buildings. 

proof  material  as  tar  as  possible. 

All  interior  trim  of  all  buildings  should  be  of  hard  wood  Trim, 
and  there  should  be  chair   rails  and  picture  moulding- 
provided. 

All  lavatories,  toilets  and  bath  rooms,  kitchens,  sculleries, 
refrigerator  rooms,  bakery,  serving  rooms,  mortuary  and 
laboratory,  should  have  tiled  floors.  Tile. 

The  dining  rooms  and  pantries  for  the  very  dirty  class  of 
patients  should,  also,  have  tiled  floors. 

In  the  laundry,  the  wash  rooms  and  drying  rooms:  in  the 
store  house,  the  cold  storage  rooms,  and  in  the  wards,  shoe 
rooms  and  recreation  rooms,  should  be  concrete  granolithic  Concrete 

granolithic. 

floors. 

Extra  wide  doors  should  be  provided  in  the  infirmaries,  side  doors, 
hospital,  tuberculosis  hospital,  and  in  some  rooms  in  the 
psychopathic  hospital:  the  porches  in   all   the  buildings 
should  be  wide  and  with  few  exceptions  on  a  level  with  the 
main  floors. 

In  the  wards  for  the  acute  excited  cases  there  should  be 
special  construction  of  floors,  doors  and  windows,  for  dead-  Deadening 
ening  sound;   the  same  applies  to  wards  for  the  chronic 
disturbed. 

Window  guards  should  be  placed  wherever  necessarv.  Window 

.  guards. 

They  should  be  of  strong  construction  ( not  wire  1  of  simple 
and  neat  pattern.  There  should  be  fixed  guards  placed  on 
the  outside  of  the  windows  and  a  certain  number  of  rooms 
should  be  provided  with  inside  guards,  which  should  be 
specially  hinged  and  locked,  of  small  mesh,  heavy  woven 
wire  and  welded  at  intersections,   if  possible.     On  the 
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second  floor  porches,  there  should  be  strong  guards  of  a 
simple  pattern,  not  wire.  On  all  the  porches  in  the 
disturbed  group  there  should  be  strong  guards. 

Some  of  the  sash  for  enclosing  porches  should  be  provided 
with  panels  to  open  for  ventilation  purposes.  Some  of  the 
sash  on  the  porches  should  be  hinged  so  as  to  give  more 
ventilation  in  moderate  weather. 

Heating  and  ventilating  systems  used  should  be  those 
recommended  by  the  best  authorities.  Special  pipe  stacks 
should  be  built  in  for  all  pipes,  flush  tanks,  etc. 

All  hospital  buildings  for  patients,  for  employees  and  the 
administration  building  should  be  provided  with  clothes 
and  dust  chutes.  All  three  story  buildings  should  be 
provided  with  elevators  and  fire  escapes. 

There  should  be  installed  in  all  buildings,  as  far  as 
possible,  a  hot  water  circulating  system,  reinforced  with  in- 
dividual heaters  in  the  kitchen,  the  hydrotherapy,  continuous 
baths,  drug  store,  etc.  Proper  cold  storage  rooms  should  be 
provided  for  each  kitchen  and  for  the  hospitals.  The  cold 
storage  rooms  in  the  store  house  should  be  provided  with 
automatic  thermostatic  control  thermometers. 

Ice  tanks  with  coils  in  them  should  be  placed  in  the  base- 
ment of  the  ward  buildings  and  administration  building. 
These  should  be  properly  piped,  so  as  to  furnish  cold  drink- 
ing water  where  required.  This  method  will  do  away  with 
the  use  of  ice  tanks  on,  and  the  carrying  of  ice  to,  the  wards. 

The  motive  power  for  all  machinery  in  the  laundry  shops, 
and  industrial  buildings,  should  be  by  electric  motors.  No 
gasolene  should  be  used  in  the  service  buildings  for  motive 
power  or  for  heating.  Gasolene  or  electric  motive  power 
should  be  considered  for  delivery  wagons,  trucks,  heavy  fire 
apparatus,  and  the  ambulance. 

At  or  near  the  coal  bins  of  the  power  plant  should  be 
constructed  a  large  bin  or  bins  for  coal  used  for  domestic 
purposes. 

Toilets,  baths,  lavatories  and  other  plumbing  required 
should  be  installed  in  all  buildings  where  required  and  not 
already  mentioned.  In  connection  with  open  pavilions 
toilets  should  be  provided  for  each  sex. 
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The  following  general  rnles  should  be  borne  in  mind  in 
building  for  patients  and  employees: 

50  sq.  ft.  per  person  for  dormitories.  Space  per 

person,  etc. 

40  to  50  sq.  ft.  per  person  in  day  rooms. 
12  to  16  sq.  ft.  per  person  for  dining  rooms. 
100  sq.  ft.  per  person  for  single  rooms,   exclusive  of 
closets. 

150  sq.  ft.  for  double  rooms  for  employees,  exclusive  of 
closets. 

1  lavatory  for  each  six  patients. 

1  hopper  for  every  eight  patients. 

1  urinal  for  every  twelve  male  patients. 

1  spray  bath  for  each  wTard  of  30  or  less. 

2  spray  baths  for  each  ward  of  50  to  30. 
1  slop  sink  in  each  ward. 

1  private  hopper  to  each  ward  for  employees. 

The  kitchen  and  pantry  sinks  should  be  sufficiently  large  size  of  sinks, 
and  should  not  be  made  of  wood,  unless  copper-lined.  The 
utility  of  dish  washing  machinery  in  the  large  dining  rooms 
should  be  considered. 

All  kitchens,  pantries,  serving  rooms,  dining  rooms,  etc., 
should  be  provided  with  the  most  modern  equipment. 

If  the  various  buildings  of  the  individual  groups  are  con- 
nected by  corridors  to  their  dining  rooms  or  with  each  other, 
the  corridors  should  be  large  enough  to  be  utilized  as  sun 
porches  if  the  location  warrants. 

While  the  buildings  are  being  constructed  provisions  for 
wiring  night  watch  clocks,  inside  and  outside,  should  be  Night  clocks, 
made. 

Grounds  in  General. 

The  building  of  roads,  walks,  fences  and  the  improve- 
ment and  embellishment  of  the  grounds  should  be  under 
the  direction  of  a  landscape  architect  and  the  greater 
portion  of  the  work  should  be  done  by  patient  labor. 

It  may  be  well  to  lay  a  foundation  for  the  embellishment 
of  the  grounds  by  putting  out,  at  an  early  date,  trees, 
shrubs,  etc.,  in  fact  a  small  nursery,  so  that  when  required  Nursery. 
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such  will  be  on  hand.  The  cost  will  be  less  now,  and  when 
required  the  trees,  etc.,  will  be  on  hand  and  acclimated. 

A  flag  pole  should  be  placed  on  the  grounds  in  some 
convenient  location  near  the  administration  building. 

A  portable  stone  crusher  should  be  provided  for  crushing- 
stone  for  roads.  It  should  be  run  by  au  engine  and  boiler 
of  portable  type.  A  road  roller  and  road  machinery  should 
be  provided. 

Capacity. 

The  buildings  for  patients  as  outlined  will  accommodate 


as  follows: 

Mkx.  Women. 

Psychopathic  hospital   75  75 

Hospital  and  infirmaries   K>0  100 

Convalescent  cottages   50  50 

Chronic  group,  qniet  cases   300  500 

Chronic  group,  disturbed  cases   2<><>  200 

Tuberculosis  hospital   50  5<> 

Farai  colony   2<M)  .... 

Garden  colony   100  .... 

Total   1075  975 

1075 

Grand  Total   2050 


Greater  mini-      Inasmuch  as  there  are  more  women  than  men  patients 

ber  of  women 

than  men.  \u  the  State  hospitals,  and  there  is  a  tendency  for  them  to 
accumulate  in  greater  numbers  than  do  the  men,  it  might 
be  worth  while  to  consider  550  women  and  300  men  for  the 
chronic  groups,  and  200  men  for  the  farm  and  garden 
colony.    In  this  case  our  rating  would  be: 

Mkx.  Women. 


Psychopathic  hospital   75  75 

Hospital  and  infirmaries   100  100 

Convalescent  cottages   50  50 

Chronic  group,  qniet  cases   300  550 

Chronic  group,  disturbed  cases   200  2<>o 

Tuberculosis  hospital   50  50 

Farm  and  garden  colony   200   

Total   975  1025 

075 

Grand  Total   2000 


Flag  pole. 
Stone  crusher. 
Road 

machinery. 
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T  would  urge  the  building  of  the  railroad,  the  power 
plant,  the  store  house,  bakery,  cold  storage,  the  laundry 
and  administration  buildings  prior  to  the  erection  of  any 
buildings  for  patients.  The  question,  then,  of  which  build- 
ings for  patients  should  be  erected  would  be  one  of 
expediency,  and  can  not  well  be  decided  at  present.  But 
if  conditions  will  warrant,  the  next  in  order  to  be  erected 
should  be  the  psychopathic  or  reception  hospital  and  the 
chronic  grouyj  for  quiet  cases,  and  then  the  hospital  and 
infirmaries. 

A  number  of  the  buildings  in  this  outline  might  be 
constructed  at  the  same  time. 

The  object  in  preparing  this  paper  is  to  invite  discussion 
and  criticism,  so  that  in  the  end  wTe  will  have  the  best  in- 
formation and  advice  obtainable  from  those  able  to  judge  of 
matters  of  this  kind  and  of  this  importance. 

In  conclusion  I  wish  to  thank  the  State  Commission  in 
Lunacy,  the  members  of  the  Board  of  the  Mohansic  State 
Hospital  and  various  superintendents,  for  many  valuable 
suggestions  in  this  paper. 


January— lttll— h 


SUMMARIES  PRESENTED   AT   MEETING  OF 
WARD'S   ISLAND  PSYCHIATRICAL 
SOCIETY,  OCTOBER,  1910. 


Summary  by  Dr.  Ernst  R.  Poate,  Junior  Physician, 
Manhattan  State  Hospital. 

F.  C.  Admitted  June  26,  1910.  Age  36;  wife  of  valet; 
married;  temperate;  Presbyterian — irregular  attendant. 
Anamnesis  from  mother  and  patient. 

Family  History.  Negative  for  second  and  third  genera- 
tions;  one  sister  feeble-minded ;  two  brothers  and  two 
sisters  died  of  tuberculosis. 

Paternal  grandparents  born  in  Denmark,  said  to  have 
been  of  normal  makeup. 

Grandfather  moderately  alcoholic;  grandmother  had 
erysipelas  repeatedly. 

One  paternal  aunt  died  of  consumption. 

Maternal  grandparents  born  in  England.  Grandfather 
moderately  alcoholic. 

One  maternal  aunt  died  of  consumption. 

Father  is  moderately  alcoholic;  talkative,  irritable  and 
quick-tempered.    Has  had  erysipelas  four  times.  % 

Mother  is  nervous,  jealous,  emotional  and  inferior. 

Patient  is  one  of  seven  children.  Mother  also  had  three 
miscarriages  and  one  still-birth. 

Two  brothers  and  two  sisters  died  of  consumption; 
patient  and  one  sister  only  living;  this  sister  is  quite  feeble- 
minded. 

Personal  History.  Long  series  of  unpleasant  incidents  ; 
gradually  developing  lack  of  self-confidence  and  vague 
fears. 

Patient  was  born  in  New  York  City,  December  17,  1873, 
and  is  36  years  old.    She  was  the  sixth  of  seven  children. 

At  the  age  of  three  years  patient  fell  through  the  seat  of 
an  old-fashioned  privy  at  a  school-house.    She  was  very 
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much  frightened  and  shocked  and  had  to  walk  quite  a  dis- 
tance in  order  to  reach  home.  She  was  accompanied  by 
her  oldest  sister  who  would  not  come  anywhere  near  her. 

When  four  years  old  she  was  frightened  by  a  cat  in  a 
privy. 

When  five  years  old  she  sustained  a  sexual  trauma  in 
the  cellar.  Her  assailant  threatened  if  she  told  what  he  had 
done  he  would  throw  her  down  the  seat  of  the  privy.  Tpou 
several  occasions  in  childhood  she  was  much  frightened  by 
cats  which  frequented  the  cellar. 

When  nine  years  old  she  was  asked  by  a  girl  playmate  to 
come  down  into  a  cellar  with  her  to  meet  two  men.  Her 
mother,  however,  did  not  allow  her  to  go.  About  the  same 
time  she  was  much  frightened  by  a  negress  with  a  large 
goitre  who  pursued  her  on  the  street.  Shortly  afterward 
she  fell  about  twenty  feet  from  a  willow  tree  and  was 
unconscious  for  a  few  minutes. 

When  about  10  years  old  she  and  her  sister  took  a  kitten 
to  bed  with  them  and  during  the  night  one  or  the  other 
smoothered  it,  so  that  it  was  found  dead  in  the  morning. 

When  12  or  13  years  old  she  and  her  sister  brought  home  a 
•cat  which  thejT  had  found.  Within  a  short  time  the  cat  had 
a  fit  and  the  patient's  mother  was  compelled  to  drown  it. 

As  a  result  of  these  several  occurrences  the  patient  devel- 
oped a  marked  antipathy  for  cats.  She  has  always  been 
much  afraid  of  dogs,  but  is  unable  to  explain  this. 

When  13  years  old  the  patient  had  the  following  dream: 
She  saw  a  naked  infant  which  seemed  to  be  decayed  from 
the  waist  down,  resembling  old  sores  ( erysipelas? ) .  She 
was  for  years  accustomed  to  have  very  unpleasant  dreams. 

She  was  always  very  fond  of  her  older  brother,  William, 
and  her  chief  desire  was  to  be  like  him.  She  says  that  she 
loved  him  as  though  he  had  been  her  "  gentleman  friend." 

She  attended  school  from  7  to  13;  then  worked  in  a 
bakery  for  two  months  and  at  14  went  to  work  in  a  tailor 
shop  with  her  father.  She  remained  there  for  nine  months, 
during  which  time  one  of  her  sisters  was  dying  of  consump- 
tion. Patient  was  depressed,  despondent  and  agitated 
during  all  this  time. 
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When  about  16  years  old  she  was  several  times  followed 
home  from  work  by  a  strange  man,  who  one  night  caught 
her  in  his  arms  and  ran  with  her  toward  a  vacant  lot. 
She  cried  out  and  her  brother  William  ran  out,  which 
caused  this  man  to  drop  her  and  run  away. 

When  about  19  she  fell  in  love  with  a  young  English- 
man, who,  however,  never  proposed  marriage  to  her,  but 
after  a  few  months  returned  to  England.  She  was  very 
much  grieved  and  wept  constantly  for  several  weeks. 
At  about  this  time  another  sister  and  brother  died  of 
consumption. 

About  a  year  later  a  young  German  proposed  marriage 
to  her  and  upon  being  rejected  threatened  to  kill  her  and 
himself.  He  followed  her  about,  waving  a  revolver,  and  she 
was  compelled  to  complain  to  the  police.  Both  this  man  and 
the  Englishman,  with  whom  she  had  been  very  much  in 
love,  strikingly  resembled  her  favorite  brother,  William. 

When  the  patient  was  about  22,  this  brother  also  died  of 
consumption.  She  was  inconsolable  and  within  two 
months  after  his  death  relapsed  into  a  condition  of  melan- 
cholia. She  wept  constantly,  was  depressed  and  despond- 
ent and  her  feelings  of  mental  insufficiency  and  self-disgust, 
which  had  been  developing  since  early  childhood,  now  be- 
came vers-  marked.  She  felt  that  she  was  not  as  bright  as 
others  and  although  she  has  always  been  morbidly  clean 
and  neat,  that  she  was  not  good  enough  to  approach 
others — that  she  was  dirty.  She  had  no  self-confidence 
and  would  not  go  out  upon  the  street  unaccompanied.  If 
she  did  so  she  felt  confused  and  faint.  She  was  troubled 
constantly  by  vague  fears,  which  never  definitely  deter- 
mined themselves.  She  talked  constantly  about  her  dead 
brother  and  felt  that  the  world  was  etnpty;  she  wished  that 
she  were  dead.  She  was  confused  and  unable  to  concen- 
trate; had  vague  thoughts  of  cats  and  dogs  and  was  espe- 
cially troubled  by  the  eyes  of  cats  which  seemed  to  be 
watching  her.  She  gave  up  her  work  and  remained  at 
home;  she  was  advised  by  her  physician  to  marry,  in  the 
hope  that  her  mental  condition  would  then  improve. 
After  a  time  she  became  a  little  less  depressed,  but  con- 
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tinued  to  be  disgusted  with  herself;  talked  constantly  about 
her  brother  and  never  had  enough  self-confidence  to  go  out 
upon  the  street  alone. 

When  about  25  years  old  she  met  her  present  husband, 
whom  she  married  chiefly  on  account  of  her  physician's 
advice.  He  was  considerably  older  than  she  and  she  has 
never  cared  particularly  for  him.  She  was  married  when 
26  years  old  and  for  a  few  months  was  somewhat  better  and 
had  more  self-confidence.  Almost  immediately  after  mar- 
riage her  husband  began  to  practice  masturbation  upon 
her  very  frequently,  only  occasionally  having  intercourse, 
and  her  physical  health  began  to  fail  as  a  result.  She, 
however,  accepted  this  practice  as  a  normal  part  of" 
married  life.  She  admits  that  it  gave  her  pleasure.  The 
first  child  was  born  prematurely  eight  months  after  mar- 
riage and  died  a  few  months  later  of  tubercular  meningitis. 
Her  second  child  was  hydrocephalic-  and  was  unable  to  sit 
up  until  several  years  old.  He  was  quite  backward  men- 
tally and  she  feared  that  he  would  be  feeble-minded. 
Since,  upon  her  husband's  insistence,  she  has  submitted 
to  three  criminal  abortions,  much  against  her  will.  During 
the  past  few  years  she  has  again  been  much  troubled  by 
dreams;  she  has  dreamed  that  she  was  going  crazy  and 
several  times  that  her  mother  was  dead — (patient  was 
always  her  father's  favorite).  She  always  awoke  weeping. 
Of  late  she  has  often  dreamed  that  her  dead  brothers  and 
sisters  were  living,  especially  her  brother  William. 

During  the  past  few  years  her  mental  condition  has 
grown  steadily  worse;  her  self -disgust  and  lack  of  confi- 
dence have  increased  and  her  fears  have  become  so  pro- 
nounced that  of  late  she  has  been  unable  to  leave  the  house. 
Everything  looks  different  to  her  and  when  she  remarked 
on  this  to  one  of  her  friends  some  time  ago,  she  was  told 
that  she  herself  was  strange.  Since  this  she  has  more  than 
before  felt  herself  different  from  others  and  has  worried  lest 
she  become  insane.  She  has  a  particular  fear  of  being 
looked  at.  She  felt  that  people  knew  she  was  different  and 
that  they  thought  she  was  not  clean.  She  took  down  and 
destroyed    a  picture  of  President  McKinley,  which  hung 
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on  the  wall  of  the  sitting  room,  because  she  could  not  bear 
to  have  the  eyes  of  this  picture  following  her. 

Her  husband's  attitude  has  always  been  harsh  and  un- 
sympathetic and  he  frequently  jeered  at  her  fears  and  her 
depressions.  Of  late  he  has  threatened  to  send  her  to 
Ward's  Island,  saying  that  she  was  crazy.  About  two 
months  before  admission  she  told  her  physician  about  her 
husband's  practices,  which  she  had  for  some  time  felt  were 
not  normal,  and  was  told  by  him  that  this  had  undoubtedly 
a  good  deal  to  do  with  her  mental  state.  Since,  she  has 
refused  to  submit  to  being  masturbated,  which  made  her 
husband  very  angry.  He  threatened  to  have  her  com- 
mitted and  fearing  lest  he  do  so  she  entered  the  hospital  as 
a  voluntary  patient. 

On  Admission.  Mood  is  quiet ;  somewhat  depressed  ;  atti- 
tude markedly  sclf-depreeatory  ;  feeling  of  uneleanliness  ; 
fear  of  crowds  and  of  being  alone ;  frequent  unpleasant 
dreams. 

On  admission,  patient  was  quiet  and  well-behaved  and 
adapted  herself  well  to  her  environment.  She  ate  and  slept 
well  and  was  in  very  fair  general  health. 

Her  stream  of  mental  activity  showed  no  abnormality. 
Speech  was  rational,  connected  and  quiet.  Several 
attempts  at  psycho-analysis  were  made  and  a  number  of  very 
interesting  facts  were  obtained,  but  unfortunately  the 
patient  left  the  hospital  before  analysis  could  be  completed. 
However,  a  fair  general  idea  of  her  condition  was  obtained. 
The  incident  described  at  the  beginning  of  patient's 
personal  history  as  occurring  at  the  age  of  three,  had 
been  completely  repressed  and  it  was  only  after  repeated 
attempts  at  analysis  over  a  period  of  more  than  two  weeks 
that  this  was  brought  out.  It  is  evident,  however,  that  this 
unpleasant  experience  made  a  deep  and  lasting  impress 
upon  the  patient's  mind.  ( )uce  this  memory  had  been 
recalled  to  consciousness  the  patient  gave  a  very  vivid 
description  of  her  self-disgust  and  of  the  humiliation  of 
going  through  the  streets  in  a  condition  so  filthy.  She  laid 
especial  stress  upon  the  fact  that  her  oldest  sister  who 
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accompanied  her  refused  to  come  anywhere  near  her,  but 
compelled  her  to  walk  alone  on  one  side  of  the  street.  From 
the  detailed  account  given  in  the  patient's  personal  history, 
a  clear  relation  is  evident  between  all  of  the  incidents  de- 
scribed. It  was  in  the  privy  that  she  was  frightened  by  a 
cat  when  four  years  old;  after  the  trauma  at  five  years  her 
assailant  threatened  to  put  her  down  the  privy;  the  cellar  in 
which  this  occurred  was  frequented  by  cats;  it  was  into  a 
cellar  that  she  was  asked  to  go  by  her  playmate  when  nine 
years  old.  The  other  episodes  of  cats  were  of  course  re- 
lated in  her  mind  to  the  foregoing.  The  fall  which  she  sus- 
tained from  a  tree  bore  relation  in  her  mind  to  the  fall  into 
the  privy  when  three  }~ears  old.  The  dream  occurring  at 
the  age  of  13  was  unfortunately  not  analyzed,  owing  to 
the  patient's  premature  departure  from  the  hospital.  The 
fright  sustained  when  the  patient  was  16,  when  she  was 
pursued  by  a  strange  man  and  the  threat  of  her  lover  to 
kill  her  in  later  life  form  one  end  of  a  chain  of  associations, 
which  it  was  possible  by  psycho-analysis  to  trace  directly 
backward  through  all  the  enumerated  experiences  to  the 
original  psychic  trauma  at  the  age  of  three.  Her  self- 
disgust,  lack  of  confidence  and  fear  of  going  upon  the 
street,  bear  a  most  intimate  relation  to  the  complexes  de- 
termined by  the  above  series  of  incidents. 

The  patient  presents  a  distinct  and  well-developed 
brother-complex.  All  her  life  her  brother  William  has  been 
her  ideal  and  both  she  and  her  parents  say  that  they  were 
like  sweethearts. 

The  young  Englishman,  whom  she  loved,  resembled  this 
brother  very  closely  and  a  temporary  transference  of  her 
libido  to  him  was  thus  possible.  Upon  his  desertion  of  her, 
however,  her  libido  seemed  to  have  fastened  itself  with  re- 
doubled force  upon  her  brother  and  his  ensuing  death  made 
her  feel  that  now  the  world  was  empty  for  her.  This 
marked  despondency  and  tsedium  vitae  increased  and 
accentuated  the  self-disgust,  feeling  of  mental  insufficiency 
and  fear  of  going  out  alone  which  had  already  been  origi- 
nated and  developed  by  her  unfortunate  experiences  in 
childhood. 
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Of  the  further  development  of  her  psychosis,  there  is 
little  need  to  speak,  as  the  later  occurrences  of  her  life  were 
apparently  quite  secondary  to  the  above  enumerated  com- 
plexes. Her  frequent  dreams  during-  the  past  few  years 
have  mostly  a  self-evident  meaning  and  show  first  a  father- 
daughter  complex  which  reached  its  fullest  development  in 
early  childhood  and  for  which  her  brother-complex  seems  to 
have  substituted  itself  at  the  age  of  ten  or  twelve.  Her 
most  frequent  dreams  were  in  regard  to  her  brother  William; 
people  came  to  tell  her  that  he  was  dying  or  she  dreamed  that 
he  was  alive  and  had  come  to  live  with  her,  etc.  Her  feel- 
ing that  things  were  different  seems  to  be  related  to  a  fear 
of  being  watched  and  to  a  morbid  interest  in  eyes,  which  is 
probably  a  development  of  the  fear  caused  by  the  eyes  of 
cats  glowing  out  of  the  darkness,  which  was  intimately  con- 
nected with  many  of  the  painful  incidents  of  her  childhood. 

The  experiences  of  her  married  life  have  undoubtedly 
tended  to  increase  her  despondency  and  self-disgust.  She 
seems  always  to  have  felt  more  or  less  subconscious  repug- 
nance of  her  husband's  sexual  practices,  which  was 
undoubtedly  increased  by  the  fact  that  she  has  never  had 
much  affection  for  him.  She  grieved,  too,  about  the  death 
of  her  first  child  and  the  backward  mentality  and  large 
head  of  her  second,  feeling  that  if  she  had  been  fit  to  be  a 
mother,  her  children  would  have  been  normal.  Later,  her 
self-disgust  was  increased  by  her  acquiescence  in  the 
abortions  which  she  considered  morally  wrong.  Her  hus- 
band's unsympathetic  attitude  increased  her  depression 
also  and  his  threats  of  placing  her  in  an  institution  drove 
her  to  several  half-hearted  attempts  at  suicide.  It  was  her 
husband's  threat  of  commitment  which  induced  her  to  enter 
this  hospital  as  a  voluntary  patient. 

The  patient's  condition  remained  practically  unchanged 
during  her  residence  in  the  hospital.  She  was  at  first  some- 
what reticent  and  hesitated  to  give  the  facts  of  her  inner 
life,  but  as  her  confidence  was  gained  she  became  more 
communicative  and  gave  a  fairly  minute  account  of  her  past 
experiences.  It  was,  however,  only  with  the  greatest  diffi- 
culty that  she  was  led  to  make  free  associations  and  for  this 
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reason  the  analysis  of  the  case  progressed  rather  slowly. 
The  patient  expressed  herself  as  fairly  well  satisfied  with 
the  life  in  the  hospital  and  her  condition  was  apparently 
considerably  improved  as  a  result  of  the  analysis,  incom- 
plete though  it  was.  However,  the  attitude  of  her  husband 
continued  to  be  quite  unsympathetic  and  he  was  especially 
angry  when  he  found  that  she  had  informed  the  physician 
in  regard  to  his  sexual  practices.  He  constantly  wrote  to 
the  patient  urging  her  to  leave  the  hospital  and  insisting 
that  he  and  her  son  needed  her  with  them.  He  seems  en- 
tirely to  have  failed  to  grasp  the  seriousness  of  her  condition. 
The  patient  was  finally  overcome  by  her  husband's  appeals 
and  left  the  hospital  against  the  advice  of  the  examiner  on 
Tuesday,  August  2,  1M10,  after  having  given  the  usual  five 
days'  notice. 

Owing  to  her  premature  departure  there  are  many  points 
in  the  case  which  have  not  as  yet  been  cleared  up,  but  the 
patient  has  promised  to  report  to  the  examiner  at  short  in- 
tervals and  it  may  be  possible  to  amplify  the  history  later. 

P.  vS.  C.  In  very  fair  general  health.  Reflexes  are 
generally  increased.  Pupils  are  unequal  and  irregular, 
otherwise  negative.  General  feeling  of  weakness:  occa- 
sional attacks  of  vertigo.  Fine,  rapid  and  constant  tremor 
of  tongue  and  fingers.  Physical  condition  otherwise 
negative. 

M.  S.  C.  The  essential  part  of  the  patient's  mental  dis- 
order depends  upon  complexes  determined  by  the  events  of 
early  childhood,  which  may  be  roughly  grouped  into  two 
classes,  the  first  relating  to  her  feelings  of  self-disgust  and 
mental  insufficiency  and  depending  upon  a  series  of  un- 
toward accidents;  the  second  relating  to  her  affection  for 
her  brother  and  through  the  grief  and  despondency  pro- 
duced by  his  death.  These  are  the  fundamental  causes 
first,  of  her  self-deprecatory  attitude  and  of  her  fears  of 
going  out  alone,  etc..  and  second,  of  her  marked  depression 
and  despondenc}  . 

Acting  upon  these  already  developed  conditions,  her 
ethical  repugnancy  to  the  practices  of  her  husband  and  to 
the  abortions  to  which  she  nevertheless  submitted,  produced 
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a  pronounced  and  rapid  development,  aided  by  her  grief  and 
worry  over  the  death  of  her  first  child  and  the  backward- 
ness of  the  second.  In  the  final  determination  of  her 
present  condition  an  important  role  has  also  been  played, 
doubtless,  by  the  purely  physical  and  nervous  exhaustion 
produced  by  unnatural  sexual  practices. 

Her  present  condition  then  is  one  of  more  or  less  nervous 
and  physical  exhaustion,  coupled  with  a  feeling  of  mental 
insufficiency  and  with  vague  fears  and  obsessions  and  with 
vSome  thought  difficult}'.  It  comes,  therefore,  within  a  defi- 
nition of  psychasthenia  and  indeed  approximates  very 
closely  the  type  of  this  condition  as  described  by  Janet. 

Diagnosis.    Psycho-neurosis;  psychasthenia. 

Etiology.  Psychical  traumata  in  childhood  and  the  death 
of  favorite  brother,  aggravated  by  excessive  masturbation. 

Heredity.  Negative  for  insanity  and  nervous  diseases, 
save  that  one  sister  is  feeble-minded;  paternal  grandmother 
and  father  had  erysipelas  repeatedly;  many  relatives  have 
died  of  tuberculosis. 

Makeup.  Inferior;  as  a  child  she  was  backward  and 
retiring;  she  always  suffered  from  a  lack  of  self-confidence. 

Duration.  Twelve  years;  her  mental  state  seems  first  to 
have  approximated  definitely  the  abnormal  in  1898,  soon 
after  the  death  of  her  brother  William,  and  since  this  her 
condition  has  never  been  quite  normal  although  she  did  im- 
prove to  some  extent  at  the  time  of  her  marriage.  For  the 
past  three  years  she  has  been  growing  definitely  worse. 

Prognosis.  Favorable.  With  proper  environment  and 
treatment,  it  seems  probable  that  an  explanation  based  on 
psycho-analysis  would  at  least  improve  her  condition 
greatly . 

Since  her  discharge  from  the  hospital,  the  patient  has 
been  kept  under  observation,  and  has  received  two  seances 
a  week.  From  the  time  at  which  the  original  psychic 
trauma  was  elicited,  the  patient  began  rapidly  to  improve, 
and  has  continued  to  do  so,  until  at  present  she  has  com- 
pletely recovered,  save  for  an  inability  to  go  about  the 
streets  unaccompanied.  She  is  cheerful  and  content,  has 
no  more  crying  spells,  lias  lost  her  sense  of  insufficiency 


and  uncleanliness,  and  has  regained  her  normal  in  every 
way,  save  that  she  fears  to  go  out  alone,  lest  she  may  not 
be  able  to  get  home.  She  has  been  going  a  short  distance 
alone,  however,  during  the  past  two  weeks,  and  is  now  able 
to  go  as  far  as  the  corner  of  125th  Street,  ( three  blocks  from 
her  home)  unaccompanied.  It  is  significant  to  note  that 
her  brother's  office  was  on  125th  Street,  and  also  that  it  was 
on  this  street  that  she  was  once  followed  and  attacked. 
She  has  always  had  a  greater  fear  of  this  street  than  of 
others. 

In  addition  to  the  above  facts,  it  has  been  developed  that 
the  transference  of  the  patient's  libido  from  father  to  brother 
was  coincident  with  an  attack  of  erysipelas,  which  had  dis- 
figured her  father's  face.  It  was  at  this  time  that  the 
patient  dreamed  of  a  naked  infant,  covered  with  sores;  an 
analysis  showed  that  this  was  to  her  the  product  of  sexual 
relations  with  her  father  (the  patient  has  always  had  dreams 
in  which  she  was  with  child;  her  philoprogenitive  instincts 
are  very  strong ) . 

To  me,  the  coprophilic  complex  in  this  case  seems  to  be 
the  basic  one,  and  her  self-contempt  and  feeling  of  un- 
cleanliness to  depend  upon  its  repression.  Her  fear  of 
being  alone  on  the  street  also  relates  to  this,  and  to  her 
humiliating  memories  of  filth:  the  definite  exciting  cause 
of  this  phobia  seems,  however,  to  have  been  the  death  of 
her  brother,  and  the  tedium  vitae  which  followed;  she  did 
not  wish  to  go  out,  since  her  brother  could  no  longer  accom- 
pany her;  life  was  empty,  and  therefore  no  ambitions  or 
interests  opposed  her  morbid  fears. 

The  case  is  not  presented  as  a  complete  analysis;  the 
time  has  not  been  sufficient.  However,  that  part  of  the 
analysis  already  completed  has  so  materially  benefited  the 
patient  that  it  was  thought  sufficiently  interesting  to  be  pre- 
sented with  all  apologies  for  the  necessarily  unfinished 
details. 

In  this  summary,  I  have  purposely  confined  myself  to 
those  statements  which  I  have  been  able  directly  to  confirm 
by  the  patient's  associations;  save  for  a  few  general  con- 
siderations, I  have  preferred  to  allow  the  reader  to  draw  his 


558 


own  inferences,  and  to  erect  his  own  theories  of  the  patient's 
complexes.  Until  the  analysis  has  been  completed,  and  my 
theories  confirmed  or  disproved,  I  do  not  care  to  state  them 
more  fully. 

Summary  by  Dr.  Frederick  J.  Parnelx,  Junior 
Physician,  Manhattan  State  Hospital. 

J.  B.  Patient  is  a  male,  27  years  old;  born  in  New  York; 
truck  driver;  moderately  alcoholic. 

Family  History.  Father  alcoholic;  mother  shows  senile 
changes:  otherwise  negative. 

Personal  History.  The  patient  showed  nothing  of  inter- 
est in  his  early  childhood  and  young  adult  life.  He  was 
perfectly  well  until  June  10,  1909.  At  this  time  he  fell 
from  a  second  story  window  and  was  injured,  receiving  a 
compound  fracture  of  the  base  of  the  skull.  He  was 
admitted  to  the  Presbyterian  Hospital  on  June  10,  uncon- 
scious, breathing  heavily  and  groaning  from  time  to  time. 

Local  Condition.  Both  eyes  showed  marked  ecchymosis 
of  lids;  two  incised  lacerated  wounds  over  the  left  frontal 
eminence.  Ecchymosis  over  the  left  shoulder,  marked 
swelling  over  the  spine  of  the  scapula.  Region  about  the 
head  of  the  humerus  acutely  tender. 

June  29,  signs  of  meningitis  appeared;  delirium,  night 
cry,  stiff  neck,  restless  and  irrational.  Temperature  ranged 
between  100  and  103  degrees.  Lumbar  puncture  negative. 
Transferred  to  Bellevue  Hospital  June  29,  1910;  Manhattan 
State  Hospital  July  2,  1910. 

The  mental  symptom  upon  admission  was  that  of  an 
hallucinatory  state  with  an  occupation  delirium  and  a  cir- 
cumscribed period  of  amnesia  for  about  twenty-three  days. 
He  became  clear  mentally  about  three  weeks  after  admis- 
sion into  the  hospital. 

Neurological  status,  upon  admission  : 
Smell  and  taste  apparently  normal. 

Vision  very  good  in  the  right  eye;  totally  blind  in  the 
left.  No  diplopia  as  far  as  could  be  ascertained.  Color 
sense  was  preserved  and  there  was  no  inversion  of  color 
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field.  Contraction  of  the  field  of  vision  present  both  on 
the  temporal  and  nasal  side  of  the  right  eye.  Examination 
of  the  eye  grounds  showed  normal  findings.  One  was 
unable  to  see  the  posterior  of  the  left  eye  owing  to  a 
hemorrhage  into  the  vitreus.  Pupils  were  unequal,  left 
markedly  dilated  and  reaction  to  light  and  accommodation 
was  prompt  but  within  a  very  narrow  range.  The  right 
pupil  was  half  the  size  of  the  left  and  reacted  normally  to 
light  and  accommodation. 

Examination  of  the  extrinsic  eye  muscles  showed  a  left 
internal  strabismus  (  accommodative  ) .  Paresis  of  the  left 
external  rectus  muscle.  Paralysis  of  the  right  external 
rectus  muscle. 

Right  lateral  nystagmus  of  the  left  eyeball.  No  nys- 
tagmus present  in  the  right  eyeball,  except,  when  at  rest, 
slight  oscillation  in  both  eyeballs. 

Corneal  reflex  exaggerated  in  the  left  eye.  Cilio-spinal 
reflex  present  and  apparently  equal.    Ptosis  of  left  lid. 

Examination  of  Ears.  Inspection — in  left  ear  a  depressed 
membrane,  no  evidence  of  blood  or  former  puncture.  In 
the  right  ear  redness  of  canal  and  ShrapnelPs  membrane; 
blood  in  canal,  evidence  of  old  puncture. 

Hearing — left  ear,  hears  only  exceedingly  low  tones,  250 
vibrations  a  minute.  Bone  conduction  gone.  Right  ear — 
absolutely  deaf;  both  air  and  bone  conduction  gone.  There 
is  no  bone  conduction  anywhere  in  the  whole  skull,  frontal 
region,  vertex  or  either  mastoid.  Turning  test  for  nystag- 
mus— turned  to  the  left  six  complete  turns,  increase  in 
nystagmus  to  the  left  in  the  left  eyeball.  Turned  in  the 
opposite  direction  an  increase  to  the  right  in  the  left  eye- 
ball.   The  right  eyeball  did  not  react  to  the  turning  tests. 

Heat  and  cold  tests — heat  into  the  left  ear  increased  nys- 
tagmus to  the  left.  Cold  in  the  left  ear  increased  nystag- 
mus to  the  right.  Heat  in  the  right  ear  increased  the 
nystagmus  in  the  left  eye  to  the  right.  Cold  resulted  in 
the  same  disturbance.  Nystagmus  in  the  right  eye  itself 
not  definitely  ascertained,  probably  due  to  the  paralysis  of 
the  external  rectus  muscle  or  complete  destruction  of 
vestibular  structures. 
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Examination  of  the  Throat.  A  slight  pharyngitis  and 
nasal  pharyngitis.  Xo  paralysis  of  throat  mnscles.  Owing 
to  his  hypersensitive  mucous  membrane  it  was  difficult  to 
see  his  vocal  cords.    Tongue  protruded  straight. 

Movements  of  the  facial  muscles  asymmetrical,  left  side 
weakened.  Deep  reflexes  of  the  upper  extremities  exagger- 
ated. The  knee-jerks  were  unequal,  right  the  stronger, 
both  over-active.  Xo  ankle  clonus.  Babinski  present  on 
the  left,  a  quick  extension  on  the  right,  not  maintained. 
Double  Gordon  and  Oppenheim.  Gait  labyrinthian,  tend- 
ency to  fall  to  the  right.  Attitude,  feet  apart.  Station 
unsteady:  Romberg  present.  Muscle  sense  intact.  X^o 
hypotonia.  Muscular  power  of  extremities  somewhat  weak- 
ened, but  no  definite  paresis  or  paralysis.  Xo  sensory 
anomalies  noted.  X^o  tenderness  over  the  deep  nerve  trunks 
or  muscles.  Muscular  spasms  and  twitchings  of  the  muscles 
of  both  thighs  more  marked  on  the  left  side.  Also  present 
in  the  legs,  abdomen  and  lumbar  muscles.  Fibrillary 
twitchings  of  the  muscles  of  the  shoulder  girdle. 

August  20,  seven  weeks  after  admission,  showed  a  few 
changes,  physically.  Thinning  of  the  left  side  and  move- 
ments do  not  correspond  to  those  of  the  right.  All  move- 
ments of  the  neck  normal,  but  in  a  resting  position  his  head 
lay  over  his  left  shoulder  and  face  is  turned  to  the  left. 
Vision  has  returned  in  the  left  eye,  but  there  is  a  contraction 
on  the  nasal  side  of  the  left  eye,  as  well  as  the  temporal 
side.  Knee-jerks  unequal,  left  exaggerated.  Achilles 
jerk  over-active,  left  exaggerated.  Jaw-jerk  exaggerated. 
Right  abdominal  reflex  absent.  Right  cremasteric  reflex 
absent.  Xo  Babinski,  Oppenheim  or  Gordon.  Gait  more 
steady,  still  a  tendency  to  lurch  to  the  right.  XTo  Romberg". 
XTo  spasms  or  twitchings  of  body  muscles. 

At  present  his  knee-jerks  are  about  normal,  probably  the 
right  responds  quicker.  Xo  evidence  of  involvement  of  the 
pyramidal  track.  Xo  change  in  the  signs  presented  in- 
volving the  third,  sixth,  seventh  and  eighth  nerves.  His 
attitude,  gait  and  station  appear  to  be  accommodative 
positions  for  his  loss  of  vision  in  the  left  eye. 

Conclusions  drawn  from  the  above  symptom  complex: 
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The  patient  has  had  a  fracture  of  the  base  of  the  skull, 
which  has  involved  both  labyrinths.  The  right  labyrinth 
is  completely  paralyzed.  The  left  labyrinth  had  probably 
an  acute  inflammatory  process,  may  have  been  due  to  a 
hemorrhage.  That  in  this  left  labyrinth  the  eighth  nerve 
is  not  involved  beyond  the  organ  of  Corti,  for  reason  that 
the  deafness  is  purely  a  selective  one,  for  very  low  tones  and 
not  a  general  circumscribed  uniform  involvement.  The  in- 
volvement of  the  third,  fourth,  sixth  and  seventh  nerves 
being  in  all  probability  central,  and  due  to  hemorrhage  and 
laceration  of  tissue  in  the  immediate  vicinity.  The  symp- 
toms presented  regarding  the  involvement  of  the  second 
motor  neuron,  first  involving  the  right  side  and  later  the 
left  side  can  probabty  be  explained  on  the  extension  of  the 
process  or  a  gradual  relief  of  tension.  At  present  the  second 
motor  neuron  appears  to  be  uniuvolved. 


REMARKS  ON  DREAM  ANALYSIS* 


By  H.  W.  Frink,  M.  D.,  of  New  York  City. 

You  are  no  doubt  so  familiar  with  Freud's  theory  of  the 
dream  ( 1 )  that  it  is  unnecessary  for  me  to  take  up  the 
matter  in  any  detail.  I  will  review,  a  few  points,  however, 
and  then  proceed  with  the  report  of  some  dreams  that  I 
ha  Ye  had  the  opportunity  to  analyze. 

You  all  know  that  the  night  dream,  like  the  day  dream, 
is  the  imaginary  fulfillment  of  a  wish.  The  chief  difference 
between  the  two  arises  from  the  fact  that  the  night  dream 
is  the  fulfillment  of  a  repressed  wish.  Repression  acts  as  a 
censor  and  permits  the  wish  fulfillment  to  be  represented  in 
consciousness  in  a  veiled  and  distorted  manner  only.  The 
latent  content,  or  true  meaning  of  the  dream,  remains 
unconscious  and  can  be  obtained  only  by  analysis,  while 
that  which  we  ordinarily  call  the  dream,  the  manifest  con- 
tent, is  a  sort  of  allegory  or  rebus  that  expresses  the  story 
by  suggestion,  symbolism,  implication,  etc. 

The  so-called  "dream  work  "  is  the  process  of  convert- 
ing the  latent  dream  thoughts  into  the  manifest  dream  and 
this  is  accomplished  by  four  different  mechanisms.  I  will 
speak  of  these  mechanisms  briefly:  The  first  is  condensa- 
tion. The  dream  is  always  laconic.  It  expresses  a  .great 
deal  by  a  few  pictures.  Condensation  causes  a  fusion  of 
memory  pictures  of  different  scenes,  persons,  or  objects  into 
single  pictures.  Fragments  of  different  scenes  may  be 
united  by  a  sort  of  mosaic  formation  to  form  a  single  scene; 
or  two  scenes  may  be  superimposed  in  a  dream,  as  when 
two  pictures  are  taken  on  the  same  photographic  plate. 
The  apparent  absurdity  of  such  formations  disappears  when 
their  origin  is  discovered.  Symbolism  is  a  favorite  method 
of  condensation. 

The  second  mechanism  is  displacement;  that  is,  elements 
that  are  of  minor  importance  in  the  latent  content  appear 
prominent  in  the  manifest  and  vice  versa.    Displacement  of 

*  Read  at  the  monthly  [meeting  of  the  Ward's  Island  Psychiatric  Society, 
December  19,  1910. 
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the  effect  may  also  occur  so  that  in  the  dream  a  certain 
emotion  appears  to  be  caused  by  one  object  when  in  reality 
it  originates  from  another.  There  is  never  any  actual  dis- 
tortion of  the  effect  however.  It  may  be  displaced  or 
diminished  in  intensity  but  it  is  always  in  perfect  keeping 
with  the  latent  thought,  no  matter  how  absurd  it  may  appear 
in  the  dream  itself. 

The  third  mechanism  is  called  dramatization  and  deals 
with  the  method  of  representing  the  latent  thoughts  in  the 
dream.  In  what  we  ordinarily  call  the  dream,  the  manifest 
content,  there  is  no  intellectual  activity,  it  is  merely  a  col- 
lection of  sensory  pictures  which  are  selected  from  the 
latent  content  by  the  action  of  the  censor.  The  censor  may 
be  compared  to  a  sieve  in  which  the  complete  story  in  latent 
content  is  placed.  Certain  elements  are  allowed  to  pass 
through  this  sieve  and  these  form  the  manifest  content  of 
the  dream.  In  other  words,  all  the  thinking  has  been  done 
before  the  sifting  process,  and  any  products  of  logical  in- 
tellectual activity  that  may  appear  in  the  manifest  dream 
were  formed  in  the  latent  content  and  sifted  through. 
These  sifted  sensory  pictures  are  rendered  objective  and  are 
comprehended  by  the  mind  as  something  witnessed,  just  as 
an  actual  event  of  waking  life.  The  story  in  the  latent 
content  is  therefore  represented  in  the  dream  in  the  same 
manner  that  a  story  is  expressed  in  pantomime  or  by  a 
vitascope — it  can  not  be  told,  it  must  be  pictured.  Though 
spoken  sentences  or  phrases  often  appear  in  dreams,  as  a 
rule  they  must  be  regarded  as  auditory  pictures  of  some- 
thing the  dreamer  has  actually  heard,  and  which  have 
sifted  through  the  censor.  Freud  compares  them  to  the  old 
cartoons  in  which  the  artist  indicates  the  thoughts  or  words 
of  any  character  by  printing  them  in  the  picture  with  a  line 
drawn  around  them  connecting  them  with  the  person's 
mouth . 

Inasmuch  as  the  latent  thoughts  are  restricted  to  this  one 
method  of  expressing  themselves  and  the  story  can  only  be 
indicated  by  depicting  it  as  something  that  is  occurring,  the 
past,  the  future,  the  present,  and  the  subjunctive  are  all 
represented  the  same — in  the  present.    As  in  a  play,  the 
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representation  of  events  which  may  have  spread  over 
months  or  years  consumes  only  a  few  moments.  This 
method  of  representation  also  imposes  certain  limitations 
upon  the  ideas  that  can  be  represented.  Snch  meanings  as 
"because,"  "when,"  "like,"  etc.,  are  difficult  to  repre- 
sent in  a  picture,  and  can  only  be  expressed  in  a  round- 
about manner.  In  the  dreams,  therefore,  temporal  or  causal 
relation  is  shown  by  picturing- the  subordinate  clause  as  an 
introductory  dream  and  the  principal  clause  as  the  main 
dream,  or  by  allowing  a  scene  representing  the  one  to  change 
into  a  scene  representing  the  other,  etc.  The  thought 
that  the  X  is  like  Y  may  be  expressed  by  depicting  X  as  Y. 

The  fourth  mechanism  is  that  of  secondary  elaboration. 
It  includes  these  additions,  modifications,  and  omissions 
that  are  produced  after  the  dreamer  awakes.  The  waking 
mind  has  a  tendency  to  change  the  dream  into  a  more  com- 
plete and  orderly  story  with  a  certain  amount  of  logical 
sequence.  Furthermore,  those  parts  of  the  dream  where  the 
disguise  is  weakest  are  subjected  to  further  distortion  and 
these  parts,  also,  are  the  ones  that  are  first  forgotten.  It 
will  be  seen  that  the  action  of  all  four  of  the  dream-mech- 
anisms assists  the  censor  in  the  work  of  disguising  the 
latent  content  of  the  dream. 

The  material  of  which  the  manifest  content  of  dreams  is 
formed  is  taken  from  the  thoughts  that  occupied  the  mind 
of  the  dreamer  during  the  preceding  day.  Prince  (2) 
believes  that  the  dream  material  is,  for  the  most  part, 
selected  from  those  thoughts  that  drift  through  the  indi- 
vidual's mind  in  that  hazy  state  that  immediately  precedes 
sleep.  Considerable  of  the  dream  material  is  made  up  of 
ideas  occurring  during  the  day,  which  occupied  the  person's 
attention  only  for  a  moment,  or  which  formed  in  the 
"penumbra  of  consciousness,"  so  to  speak,  and  were  for- 
gotten immediately.  Pictures  of  more  or  less  remote  events 
appear  in  dreams,  but  as  a  rule  it  can  be  found  that  some- 
time in  the  preceding  day  they  passed  through  the  dreamer's 
mind.  Somatic  stimuli  such  as  noises,  pain,  etc.,  may 
contribute  material  which  is  used  in  the  dream  formation 
in  the  same  way  as  psychic  material. 
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The  source  of  the  latent  content  is  quite  different.  The 
tlream  incitor  is  always  a  repressed  wish.  According  to 
Freud,  no  un repressed  wish  can  become  somnifacient  unless 
it  becomes  connected  with  some  infantile  repressed  idea.  It 
therefore  follows  that  the  dream  may  mean  the  fulfillment 
of  two  wishes,  an  infantile  and  an  adult  one,  and  may  be- 
come, as  Freud  expresses  it,  "  overdetermined."  Practically 
every  element  in  the  manifest  content  is  also  "  determined  " 
by  several  elements  in  the  latent  content,  so  that  in  analyz- 
ing the  manifest  element  one  finds  that  quite  a  number  of 
different  ideas  contribute  toward  its  formation.  It  is  com- 
monly supposed  that  various  bodily  conditions  and  physical 
stimuli  are  frequent  dream  sources  but  Freud  finds  that 
such  is  not  the  case.  The  traditional  Welsh  rarebit  has 
been  unduly  maligned.  Somatic  stimuli  may  furnish 
material  which  is  fitted  into  the  dream  in  the  same  manner 
as  psychic  dream  material,  but  such  stimuli  alone  can  not 
become  dream  incitor.  The  source  of  a  dream  is  always  a 
wish. 

The  function  of  the  dream  is  the  conservation  of  sleep. 
It  completes  various  unfinished  psychic  operations  of  the 
day  that,  if  left  incomplete,  would  be  sufficiently  disturbing 
to  keep  the  individual  from  sleeping.  It  stills  and  satisfies 
repressed  desires  without  allowing  them  to  annoy  the  sleeper 
to  any  great  extent  and  without  permitting  him  to  become 
conscious  of  them.  In  the  so-called  "  fear  dream  "  it  fails 
in  its  duty,  to  certain  extent,  for  such  dreams  occur  when 
the  vigilance  of  the  censor  is  so  relaxed  that  there  is  immi- 
nent danger  of  the  latent  thought  reaching  consciousness 
with  insufficient  disguise.  The  affect  of  fear,  however, 
takes  the  place  of  the  censorship  and  awakens  the  sleeper 
just  in  time  to  prevent  him  from  becoming  conscious  of  the 
repressed  idea.  Analysis  of  such  dreams  indicates  that 
they  are  always  of  sexual  origin  and  the  fear  affect  was 
once  a  sexual  one  but  has  been  so  modified  as  to  manifest 
itself  as  anxiety.    These  dreams  are,  of  course,  incomplete. 

The  analysis  of  a  dream  seeks  to  retrace  the  lines  of  as- 
sociation from  the  different  parts  of  manifest  content  back 
to  the  various  thoughts  from  which  they  are  derived.  As 
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has.  been  said,  each  element  in  the  dream  is  determined  by 
several  in  the  latent  content,  so  in  conducting  an  analysis 
one  first  divides  the  dream  into  its  several  elements  and  then 
asks  the  dreamer  to  tell  whatever  occurs  to  him  about  each 
single  element  in  turn.  In  this  way  one  awakens  the  asso- 
ciations from  which  the  different  dream  pictures  are  derived, 
and  when  the  origin  of  each  of  the  separate  elements  is 
brought  forth  it  is  a  simple  matter  to  piece  together  the 
scraps  of  information  thus  obtained  and  to  discover  the  true 
meaning  of  the  dream.  In  collecting  these  associations  it 
is  usually  necessary  for  the  subject  to  assume  a  state  of 
abstraction,  as  by  this  means  repression  is  to  some  extent 
relaxed.  He  is  directed  to  fix  his  attention  on  one  of  the 
dream  elements  and  then  let  his  mind  wander  from  it  at 
will.  He  must  wholly  abandon  any  tendency  to  direct  or 
criticise  his  thoughts  and  must  relate  everything  that  occurs 
to  him.  Nothing  must  be  kept  back  no  matter  how  unim- 
portant or  how  unpleasant  it  may  seem.  "  It  is  an  error  to 
believe  that  the  activity  of  association,  when  left  free,  is 
devoid  of  any  regulation  by  law.  As  soon  as,  during  the 
analysis,  we  disregard  the  conscious  terminal  idea  of  our 
thinking,  the  directive  forces  of  the  unconscious  psychic 
activities  prevail  in  the  choice  of  associations,  that  is  to  say, 
the  same. mental  forces  which  functioned  in  the  creation  of 
the  dream,"  (  5  I  become  operative,  and  we  are  led  back 
along  the  same  paths  through  which  the  manifest  thoughts 
emerged.  The  information  thus  obtained  is  never  trivial. 
It  deals  with  the  person's  inmost  secrets,  and  reveals  to  a 
surprising  extent  the  influence  of  the  sexual  and  of  the  in- 
fantile on  adult  life.  The  latent  content  is  always  logically 
formed  and  perfectly  coherent.  In  analyzing  one's  own 
dream  it  is  best  to  write  down  the  associations  that  are 
awakened  by  the  separate  elements;  as,  by  so  doing,  it  be- 
comes easier  to  disregard  the  dream  as  a  whole  and  to  limit 
one's  attention  to  a  single  element  at  a  time. 

The  analysis  of  the  following  dream  illustrates  many 
points  upon  which  we  have  touched.  It  shows  the  fulfill- 
ment of  a  wish  and  also  several  of  the  methods  by  which 
the  latent  thought  expresses  itself.    Indirect  suggestion, 
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symbolism,  substitution,  condensation  by  fusion  of  scenes 
and  of  words,  and  displacement  appear.  The  special 
devices  of  the  third  mechanism  are  illustrated — time  relation 
is  shown  by  having  the  subordinate  part  of  the  dream  pre- 
cede the  main  dream  and  similarity  is  expressed  by  identi- 
fication. The  influence  of  the  infantile  wish  could  not  be 
demonstrated. 

The  report  of  such  an  analysis  is  somewhat  misleading 
for  it  would  require  too  much  space  to  record,  verbatim,  the 
mass  of  intermediate  and  more  or  less  irrelevant  associa- 
tions that  were  brought  forth.  Only  material  closely  related 
to  the  dream  theme  is  given  here.  It  required  about  four 
hours  to  make  this  analysis  though  the  report  of  it  can  be 
made  in  a  few  minutes.  The  dreamer  is  a  normal  young 
man,  about  28  years  of  age.  He  related  the  dream  as 
follows: 

"  I  seemed  to  be  dressed  in  a  frock  coat  and  wras  going  to 
X-ville  with  Miss  Blank.  We  stood  outside  a  house  and 
upon  looking  in  through  an  open  door  I  saw  my  brother 
standing  beside  a  table  on  which  was  a  pan  of  pop- 
corn. I  went  in  and  shook  hands  with  him  and  he  said: 
1  Have  some,'  and  then:  'There  isn't  any',  and  when  I 
looked  in  the  pan  I  saw  that  it  was  empty.  Then  he  said: 
'is  Moestein  going  with  you?'  I  think  he  meant  Miss 
Blank  and  referred  to  my  going  to  X-ville." 

Analysis.  Miss  Blank,  the  dreamer  stated,  was  the 
young  lady  to  whom  he  had  recently  become  engaged. 
Asked  about  X-ville  he  said:  "  I've  never  been  in  X-ville 
with  my  fiancee  but  I  used  to  go  there  often  to  visit  a  friend 
of  mine  named  Will  Blank.  I  know  several  people  there 
named  Blank  but  they  are  not  related  to  my  fiancee  though 
the  name  is  the  same.  She  comes  from  Dashtown  and 
most  of  her  people  live  there.  I  expect  we'll  go  to  Dash- 
town  to  be  married."' 

"  Going  to  X-ville  with  Miss  Blank  "  may  be  interpreted 
as  follows:  X-ville  and  Dashtown  are  both  places  where 
the  dreamer  has  acquaintances  named  Blank.  In  dreams 
there  appears  to  be  a  failure  of  discrimination  between 
ideas  possessing  similarity,  <  4  )  and  so  X-ville  may  really 
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represent  Dashtown,  simply  because  the  two  places  have 
similar  associations  in  the  dreamer's  mind.  Such  substitu- 
tions are  extremely  common  in  dreams.  The  dreamer  ex- 
pects to  go  to  Dashtown  to  be  married.  If  one  now  substitutes 
Dashtown  for  X-ville,  ' '  Going  to  X-ville  with  Miss  Blank  ' ' 
maybe  taken  to  mean  "I  am  about  to  be  married"  or 
something  similar,  and  this  phrase  seems  to  be  some  sort 
of  a  subordinate  clause  introducing  the  main  part  of  the 
dream.  The  frock  coat  bears  out  this  conclusion  for,  when 
asked  what  it  suggested  to  him,  the  dreamer  said:  "  I  don't 
like  to  wear  a  frock  coat  and  Miss  Blank  knows  this,  but 
a  short  time  ago  she  said:  'Well,  you'll  have  to  wear  one 
at  our  wedding,  won't  you?  1  and  I  promised  that  I  would." 
The  frock  coat  is  therefore  a  symbol  of  his  approaching 
marriage. 

The  house  he  saw  in  the  dream  he  recognized  as  the  one 
where  he  had  spent  Christmas  with  his  brother,  and  he 
recalled  that  he  had  seen  pop-corn  in  a  pan  on  that  occa- 
sion. He  also  said:  "I  had  an  awfully  pleasant  time 
there — I  had  a  long  talk  with  my  brother  and  he  spoke 
very  nicely  of  Miss  Blank  and  this  pleased  me  immensely. 
He  has  always  liked  her." 

Of  his  brother  he  said:  "in  the  dream  he  didn't  look 
quite  natural — his  face  was  rather  red  and  he  stood  up  un- 
usually straight.  This,  and  the  way  he  shook  hands  with 
me,  seems  to  remind  me  of  someone  else,  but  who  it  is  I 
can't  recall."  I  took  this  to  be  an  important  part  of  the 
dream  and  urged  the  dreamer  to  try  to  recollect  who  it  was 
that  his  brother's  appearance  suggested  to  him,  but  his 
efforts  were  unsuccessful  until  later. 

The  disappearance  of  the  pop-corn  and  his  brother's 
phrases,  "Have  some"  and  "There  isn't  any,"  also 
failed  for  some  time  to  bring  forth  anything  of  interest. 
Freud  says  that  when  anything  is  spoken  in  a  dream  it 
usually  means  that  the  dreamer  has  actually  heard  the 
same  or  similar  words  spoken  when  awake.  It  was  after  I 
had  told  him  this  that  he  recalled  the  following  episode: 
"  I  went  to  see  my  friend  A  last  week.  There  was  a  candy 
box  on  the  table  and  as  1  entered  the  room  A,  pointing  to. 
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it,  said:  "  Have  801116."  Then  he  opened  the  box  and,  to 
his  surprise  finding  it  empty,  exclaimed:  "  Oh,  there  isn't 
any."  A  has  a  red  face  and  is  very  straight.  He  shakes 
hands  as  my  brother  did  in  the  dream  and  it  is  he  of  whom 
I  was  reminded.  It's  queer  that  I  didn't  think  of  him 
before.'' 

The  "brother"  in  the  dream  appears  to  be  a  composite 
picture  of  the  dreamer's  brother  and  his  friend.  Upon  my 
asking  for  more  information  about  A,  the  dreamer  replied: 
"  He  is  my  best  friend  and  I  think  a  great  deal  of  him. 
At  one  time  we  were  almost  inseparable  and  of  late  a  little 
feeling  has  arisen  between  us  and  1  don't  see  as  much  of 
him  as  I  used  to."  When  urged  to  give  a  reason  for  this 
change  he  showed  considerable  hesitation  but  finally  ex- 
plained as  follows:  "As  I  said,  I  have  only  recently 
become  engaged  to  Miss  Blank,  but  I've  been  fond  of 
her  for  a  long  time,  however.  I  used  to  talk  to  A  about 
her  a  great  deal  and  he  always  appeared  interested  and 
sympathetic,  but  it  so  happened  that  he  never  met  her  until 
three  months  ago.  I  had  been  very  anxious  that  he  should 
know  her  and  like  her,  as  of  course  I  expected  he  would, 
but  when  they  did  at  last  meet  I  was  greatly  hurt  and  dis- 
appointed to  observe  that  he  did  not  like  her  at  all.  vSince 
then  he  has  hardly  spoken  of  her,  though,  as  I  said,  before 
we  used  to  talk  of  her  often.  He  has  never  inquired  how 
my  affair  with  her  was  getting  on  and,  though  he  knows 
that  I  go  to  see  her  often  and  must  suspect  that  we  are 
engaged,  he  has  never  asked^if  we  were  to  be  married,  and  I 
have  never  told  him.  I  would  have  enjoyed  it  very  much 
if  he  and  Miss  Blank  could  have  liked  each  other  and  been 
friends.  Of  course,  it's  nobody's  fault  that  they  can't,  but  I 
think  that  A  might  at  least  have  shown  interest  enough  to 
ask  if  we  were  to  be  married.  All  this,  of  course,  is  what 
caused  the  trouble  between  us." 

The  meaning  of  the  pop-corn  scene  now  begins  to  appear. 
It  is  a  combination  of  two  scenes  and  two  persons.  The 
scene  in  which  the  dreamer  spent  Christmas  with  his  brother 
is  combined  with  the  scene  of  the  candy  episode  with  his 
friend.    The  Christmas  scene,   in  which   Miss  Blank  is 
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spoken  of  with  affection  and  esteem,  is  in  direct  contrast 
with  the  other  where  all  mention  of  her  is  avoided.  The 
first  scene  forms  the  antidote,  so  to  speak,  for  the  second. 
In  the  dream  A,  who  does  not  like  Miss  Blank,  takes  the 
form  of  the  brother  who  does.  Identification  is  the  usual 
method  of  expressing  similarity  in  dreams.  The  meaning 
of  this  part  of  the  dream  is,  assuredly,  "A  is  now  like  my 
brother, "  i.  e.,  he  likes  Miss  Blank. 

The  phrase  "is  Moestein  going  with  you?"  recalled 
nothing  to  the  dreamer.  He  was  certain  that  he  had  never 
heard  it  or  anything  similar  before  and  we  finally  concluded 
that  it  must  have  some  other  origin.  When  asked  if  the 
wTord  1 1  Moestein  ' '  suggested  anything  to  him  he  replied : 

No,  except  that  it  seems  to  be  a  Jewish  name."  Later  he 
recalled  that  on  the  evening  that  he  had  had  the  dream  he 
read  in  the  newspaper  that  Moe  Levy  &  Co.,  were  going 
out  of  business.  That  same  evening  he  had  also  read  in 
The  Saturday  Evening  Post,  a  story,  in  which  one  of  the 
characters  was  named  "  Beekstein  ".  "Moestein"  is  a 
synthesis  of  "  Moe  Levy"  and  "Beekstein"  and  appar- 
ently is  some  sort  of  a  Jewish  type-name.  Neologisms 
formed  in  the  same  way  are  familiar  in  dementia  prsecox. 
When  asked  if  any  Jewish  names  had  a  significance  for 
him  he  immediately  recalled  that  one  of  his  friends  had  a 
small  sister  who  was  called  "Maruschka"  as  a  pet  name, 
and  he  had  always  supposed  the  word  to  be  Jewish.  The 
connection  is  evident.  Jewish  names  and  pet  names  are 
associated  in  the  dreamer's  mind — in  a  way  they  are 
lumped  together  in  one  class.  The  dreamer  imagines  that 
his  friend  speaks  of  Miss  Blank  by  a  name  that  belongs  to 
this  Jewish  pet  name  class — in  other  words,  he  refers  to 
her  by  a  term  denoting  brotherly  affection. 

"is  Moestein  going  with  you?"  (to  X-ville  >  means  of 
course:  "  Are  you  going  to  be  married?"  The  dreamer 
has  desired  that  A  show  more  interest  and  ask  this  question 
and  in  the  dream  his  wish  is  fulfilled.  The  first  part  of  the 
dream  can  be  taken  as  a  subordinate  clause  introduced  by 

when  ' '  as  this  is  the  usual  method  of  representing  time 
relation  and  the  meaning  of  the  whole  dream  is  something 
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like  this:  "When  I  am  about  to  be  married  my  friend 
likes  or  will  like  Miss  Blank  as  my  brother  does.  He  shows 
his  interest  by  asking  if  we  are  to  be  married  and  indicates 
his  feeling  toward  her  by  speaking  of  her  by  a  term  of 
brotherly  affection . ' 1 

The  next  dream  shows  the  value  of  dream  analysis  as  a 
therapeutic  aid.  The  case  was  more  of  an  anxiety  neurosis 
than  a  pure  hysteria.  It  does  not  show  the  influence  of  the 
infantile  traumata,  etc.  Perhaps  the  information  I  obtained 
in  this  way  could  have  been  brought  out,  in  time,  by  other 
means,  but  hardly  with  such  ease  and  promptitude. 

The  patient,  Mrs.  D.,  aged  26,  U.  S.,  came  to  me  last 
February  with  the  following  history:  Her  family  and  pre- 
vious history  presented  little  of  interest.  She  was  married 
at  eighteen  and  had  three  children,  the  last  one  a  little  over 
two  years  before.  Up  to  the  birth  of  her  last  child  she  had 
always  been  well  but  it  was  soon  after  this  that  her  present 
illness  began.  She  then  noticed  that  she  was  gradually  be- 
coming "nervous";  she  suffered  from  insomnia,  hyper- 
acusis,  attacks  of  vertigo  and  of  palpitation  and  a  con- 
dition of  general  irritability.  She  had  also  lost  some  weight. 
Her  most  prominent  and  distressing  symptom  was  that  of 
anxiety.  Though  she  had  a  tendency  toward  anxious  ex- 
pectation of  all  sorts  of  unpleasant  things  her  anxiety  was 
chiefly  directed  to  the  welfare  of  her  children.  She  could 
not  bear  to  have  them  out  of  her  sight  for  fear  something 
would  happen  to  them,  the  least  cough  or  sneeze  from  one 
of  them  brought  to  her  mind  pictures  of  impending  and 
fatal  pneumonia,  etc. 

These  symptoms  were  evidently  those  of  the  anxiety 
neurosis  as  described  by  Freud.  He  says:  "the  anxiety 
neurosis  is  produced  by  all  moments  that  impede  the  psychic 
elaboration  of  the  somatic  sexual  excitement,  I  3  1  such  as 
coitus  interruptus,  voluntary  abstinence,  ejaculatio  prsecox 
in  the  husband  producing  failure  of  orgasm  in  the  wife,  etc. 
I  therefore  ventured  to  inquire  into  her  sexual  life  in  the 
hope  of  finding  some  such  etiological  factor.  She  stated 
that  she  and  her  husband  had  never  practiced  coitus  inter- 
rupts, nor  had  they  employed  any  other  means  of  preventing 
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conception.  She  admitted  that  the  marriage  relations,  since 
the  birth  of  her  last  child,  had  been  practiced  less  frequently 
than  formerly,  but  said  in  explanation  of  this,  that  as  she 
became  nervous  she  found  her  sexual  desire  diminishing 
and  even  to  some  extent  lost  her  affection  for  her  husband 
so  that  the  sexual  act  had  become  repellant  to  her.  She 
finally  confessed  that  she  had  been  pregnant  and  had  in- 
duced an  abortion  about  18  months  before.  She  had  felt 
worse  after  that  and  at  times  thought  that  it  had  something 
to  do  with  her  illness. 

This  loss  of  sexual  desire  is  frequent  in  anxiety  neurosis, 
and  hence  her  statement  did  not  shake  my  opinion  that  we 
were  dealing  with  that  disorder  and  that  her  symptoms  were 
due  to  an  accumulation  of  sexual  excitement  escaping  as 
anxiety.  Though  I  insisted  that  there  must  be  something 
that  caused  unsufficient  gratification  before  she  lost  her  de- 
sire she  could  give  no  explanation  and  appeared  to  think 
my  ideas  were  ridiculous,  so  I  was  forced  to  conclude  that 
by  direct  questioning  I  could  make  no  further  progress. 

I  then  asked  her  about  her  dreams  with  the  idea  that  they 
might  afford  the  desired  information.  She  said  that  though 
she  had  dreams  very  frequently  she  seldom  remembered 
them.  She  finally  recalled  one  that  had  stuck  in  her  mind 
because  it  seemed  so  strange  to  her.  This  was  her  dream: 
"  I  saw  my  father  and  my  mother  and  several  other  people 
whom  I  knew  to  be  my  relatives.  I  had  some  sort  of  a 
club  with  a  flat  end  and  with  it  1  killed  them  all." 

The  thing  that  seemed  so  peculiar  to  her  about  this  dream 
was  that  she  felt  no  particular  emotion  in  it.  She  was  very 
fond  of  her  parents  and  on  the  best  of  terms  with  all  of  her 
relatives  and  could  not  understand  how,  even  in  a  dream, 
she  could  do  such  a  deed  and  view  such  a  scene  without 
feeling  horror  and  disgust.  As  Kreud  has  shown,  such  emo- 
tional incongruity  is  only  apparent;  the  emotion  (  affect )  in 
a  dream  belongs  to  the  latent  content  and  is  in  perfect  har- 
mony with  it.  "The  affect  is  always  right. "(  6  1  So  it  was 
in  this  dream. 

Upon  asking  the  patient  to  tell  what  the  "club"  sug- 
gested to  her  she  said:     "It  was  red — it  looked  like  red 


rubber.  It  was  shaped  something  like  a  mushroom  but  I've 
never  seen  anything  like  it."  A  moment  later  she  said: 
"  I  just  thought  of  something  and  though  it  isn't  important. 
I  may  as  well  tell  it,  for  you  seem  to  want  to  know  every- 
thing. I  bought  a  red  rubber  catheter  when  I  brought  on 
my  miscarriage.  I  have  it  still  and  saw  it  in  a  drawer  re- 
cently." A  little  later  she  showed  evidence  of  having 
thought  of  something  that  produced  a  certain  emotional  dis- 
turbance and  after  considerable  urging  she  related  the 
following:  "  I  just  thought  of  a  conversation  that  I  had 
with  my  cousin  about  two  years  ago.  She  had  been  married 
about  as  long  as  1,  but  she  had  only  one  child.  We  were 
talking  about  that,  and  she  said  she  used  something  she 
called  a  'womb-veil'  to  keep  from  having  children.  She 
said  it  was  shaped  like  a  mushroom.  Perhaps  that  is  what 
I  saw  in  the  dream." 

The  thought  of  killing  her  relatives  brought  forth  nothing 
of  interest  for  some  time.  She  stated  that  in  the  dream  her 
father  and  mother  were  quite  distinct  but  the  other  people 
were  not,  though  she  knew  them  to  be  her  relatives.  At 
last  she  recalled  this  incident:  "  About  two  years  ago  I  be- 
longed to  a  Bible  class  that  was  taught  by  a  doctor.  He 
gave  some  'Talks  to  Young  Wives1  which  I  attended. 
He  said  it  was  wrong  to  do  anything  to  keep  from  having 
children  and  that  a  woman  who  did  such  things  or  brought 
on  a  miscarriage  was  really  a  murderess,  and  just  as  bad  as 
one  who  killed  her  relatives.  I  never  knew  much  about 
such  things,  but  somehow  I  didn't  agree  with  him." 

The  meaning  of  the  dream  had  by  this  time  become  clear 
to  me.  I  told  her  what  I  thought  about  it,  her  resistance 
was  broken  and  I  got  the  whole  story. 

Her  husband  was  very  fond  of  her  in  his  own  way  and. 
on  the  whole,  her  married  life  was  quite  happy.  He  was, 
however,  a  big,  careless  sort  of  man  and  had  been  pretty 
inconsiderate  in  many  ways.  He  was  especially  unsympa- 
thetic when  her  children  were  born  and  had  seemed  impatient 
with  her  and  totally  lacking  or  understanding  of  the  pain 
she  had  to  endure.  His  attitude  at  such  times  had  hurt  her 
greatl}'  and,  as  she  was  inclined  to  brood  over  it,  she  de- 
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veloped  a  dread  of  becoming  pregnant.  She  also  felt  that 
three  children  were  certainly  enough,  for,  as  she  expressed 
it,  she  did  not  want  to  become  an  old  woman  before  her 
time,  so,  after  her  last  child  was  born,  she  tried  to  induce 
her  husband  to  take  some  precautions  so  that  she  might  not 
become  pregnant  again.  He  would  not  listen  to  her  re- 
quest and  acted  in  such  an  unreasonable  and  inconsiderate 
way  that  she  never  mentioned  the  subject  to  him  again. 
Her  cousin  had  mentioned  a  ' '  womb-veil ' '  to  her  and  she 
often  wished  she  had  one  but  did  not  know  how  to  go  about 
getting  it,  and  there  was  no  one  of  whom  she  was  willing  to 
ask  advice.  Practically  all  she  knew  about  sexual  matters 
she  had  picked  up  from  chance  conversations  as  she  did  not 
like  to  ask  questions  about  such  things. 

Up  to  her  third  pregnancy  she  had  been  quite  passionate 
and  intercourse  had  been  satisfactory  in  every  way,  but 
after  that,  on  account  of  her  dread  of  pregnancy,  she 
avoided  intercourse  whenever  she  could.  In  addition  she 
had  heard  that  orgasm  was  necessary  for  impregnation  so 
she  endeavored  to  suppress  her  libido  and  finally  succeeded 
in  doing  so  and  her  desire  almost  disappeared.  This  then 
was  the  etiology  of  the  neurosis.  Voluntary  repression  had 
interfered  with  the  psychic  elaboration  of  somatic  excite- 
ment and  caused  an  accumulation  which  began  to  manifest 
itself  subcortically  as  anxiety.  When  the  somatic  ex- 
citement had  once  begun  to  escape  by  this  route  there  was 
continually  less  tendency  for  it  to  become  transformed  into 
psychic  sexual  excitement  and  the  libido  appeared  corre- 
spondingly diminished. 

The  meaning  of  the  patient's  dream  is  evident.  The 
killing  of  her  relatives  stands  for  the  prevention  of  concep- 
tion and  the  "club"  is  a  combination  of  catheter  and 
pessary  and  so  an  instrument  of  prevention.  She  dreams 
that  she  prevents  conception,  hence  her  libido  need  no 
longer  be  suppressed  and  her  erotic  wishes  may  be  fulfilled. 

Her  anxiety  had  been  chiefly  concerned  with  the  welfare 
of  her  children.  As  Brill  remarks,  "to  those  acquainted 
with  the  language  of  hysteria,  such  things  frequently  mean 
the  opposite"  ( 7 ),  such  was  the  case  here.    Her  anxiety 
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about  her  children  was  a  compensation  for  her  wish  to  have 
no  more  children  or  that  she  had  none.  Her  abortion 
became  a  source  of  worry  and  self-reproach  and  contributed 
to  her  nervousness  and  depression. 

The  treatment  of  this  case  consisted  in  explaining  to  her 
the  origin  of  her  symptoms  and  giving  her  a  little  advice. 
I  saw  her  again  within  a  week  and  she  stated  that  she  felt 
considerably  better,  that  her  mind  was  relieved,  and  that 
she  thought  she  was  going  to  get  well.  She  was  directed  to 
return  in  a  few  days  but  she  failed  to  do  so  and  I  did  not 
see  her  until  nearly  three  months  later.  She  then  reported 
that  after  the  analysis  her  symptoms  began  to  disappear,  and 
in  less  than  a  month  she  felt  perfectly  well.  Her  normal 
sexual  feelings  and  her  affection  for  her  husband  returned 
and  she  gained  six  or  seven  pounds  in  weight.  She  has 
remained  well  ever  since. 

Another  patient,  Mrs.  S.;  aged  29;  United  States;  gave 
the  following  history: 

She  had  had  no  physical  illnesses  of  any  importance  and 
neurological  examination  presented  nothing  of  interest. 
She  had  been  married  five  years  and  had  one  child.  Her 
husband  was  a  man  in  good  circumstances,  and  very 
devoted  to  her;  and  as  she  assured  me  that  she  was  very  much 
in  love  with  him,  apparently  she  had  every  reason  in 
the  world  to  be  perfectly  happy.  In  spite  of  this  she  had 
periods  of  profound  depression,  with  attacks  of  wild  and 
unreasonable  jealousy,  in  which  she  feared  that  her  hus- 
band did  not  love  her  and  that  he  was  unfaithful.  If  he 
were  late  in  returning  from  his  office  she  feared  that  he  had 
been  detained  by  some  paramour,  and  upon  his  arrival 
home  he  would  be  greeted  with  an  outburst  of  tears  and 
reproaches,  etc.  The  woman,  who  was  by  no  means  unin- 
telligent, realized  perfectly  that  there  was  not  the  slightest 
foundation  for  her  fears,  yet  she  was  utterly  unable  to  con- 
trol them.  She  also  suffered  from  insomnia,  irritability, 
and  was  generally  ' '  nervous  ' ' .  All  inquiries  as  to  shocks, 
worries,  etc.,  failed  to  provide  any  explanation  of  her  con- 
dition, but  analysis  of  the  following  apparently  innocent 
dream  cleared  up  the  situation.    This  is  the  dream.     "  I 
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was  all  alone  and  seemed  to  be  cany  in  g  a  pair  of  shoes. 
They  became  very  heavy  and  I  dropped  them.  Then  I 
met  a  Catholic  priest  and  we  Avent  into  a  large  building 
that  had  many  rooms  and  corridors." 

The  analysis  will  be  given  as  briefly  as  possible.  Taking 
up  the  different  elements: 

I  was  all  alone.  This  reminds  her  that  she  is  alone  a 
great  deal  as  her  husband  is  a  very  busy  man  and  much 
interested  in  his  work.  In  the  city  where  they  live  she  has 
few  friends  that  are  at  all  congenial.  She  adds  that  it  is 
not  good  for  a  woman  to  be  alone  so  much. 

Carrying  a  pair  of  shoes.  The  shoes  were  low-cut  men's 
shoes  such  as  her  husband  wears.  Such  shoes  are  fre- 
quently called  "ties''.  She  recalled  a  picture  in  "Life  *' 
called  "Home  Ties"  that  represented  a  young  woman 
wearing  Oxfords,  sitting  with  her  feet  up  on  a  foot  rest.  The 
young  woman,  she  remarked,  was  alone.  She  finally  added 
that  to  a  certain  extent  a  married  woman  is  ' 1  tied  down  ' ' . 
Before  her  marriage  she  had  enjoyed  a  great  deal  of  social 
life  and  gayety,  and  all  this  she  rather  missed.  The  con- 
clusion seems  justifiable  that  the  shoes  in  her  dream  were 
symbolic  of  the  "  bonds  of  matrimony  ". 

They  became  very  heavy  and  I  dropped  them.  Apparently 
this  means  that  marriage  has  become  a  burden  that  she 
wishes  to  drop.  When  questioned  she  admitted  that 
"having  nothing  to  think  about  but  a  baby,  a  house,  and 
a  few  graceless  servants  isn't  very  exciting, "  but  would  say 
nothing  further. 

A  Catholic  priest.  She  said  that  the  priest  was  a  big, 
jolly  looking  man,  with  very  bright  and  smiling  eyes. 
When  asked  who,  among  her  acquaintances,  had  bright 
and  smiling  eyes,  she  suddenly  thought  of  a  cousin  of  her 
husband's.  This  cousin  is  a  big,  jovial  individual  and 
resembles  very  much  the  priest  in  the  dream,  though  she 
had  not  thought  of  it  before.  She  stated  that  she  had 
known  the  man  since  she  was  a  child  and  that  she  had 
always  liked  and  admired  him  very  much,  and,  after  some 
hesitation,  admitted  that  at  one  time  her  feelings  toward 
him  had  been  of  a  tenderer  sort.    He  had  married  rather 
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unexpectedly  about  a  year  before  she  did,  and  this  had 
been  an  unpleasant  surprise  to  her,  but  she  insisted  that  she 
soon  got  over  it,  and  any  sentimental  thoughts  of  him  had 
long  passed  from  her  mind.  YVe  shall  see  later  that  this 
last  statement  is  incorrect. 

IVe  went  into  a  large  building  with  many  rooms  and  cor- 
ridors. This  building  looked  like  the  Waldorf.  Later  she 
recognized  it  as  the  Bellevue-Stratford  in  Philadelphia 
where  she  had  spent  a  few  days  before  she  was  married. 
She  also  recalled  that  Miss  De  Janon,  who  ran  away  with 
a  wTaiter,  last  winter,  stayed  at  this  hotel.  This  reminded 
her  that  once  this  cousin  of  her  husband  came  to  a  little 
evening  party  in  a  Tuxedo  while  all  the  other  men  had  on 
business  suits,  and  some  one  jokingly  pretended  to  take 
him  for  a  waiter.  All  this  apparenly  means  that  she  un- 
consciously wishes  to  run  away  with  her  jolly  friend.  Her 
visit  to  the  large  building  is  a  sort  of  elopement. 

When  the  meaning  of  the  dream  as  I  saw  it  was  explained 
to  her  she  was  inclined  to  consider  herself  insulted  at  first, 
but  eventually  gave  up  all  pretense  and  told  the  whole  story. 
Her  husband's  cousin  whom  she  had  known  from  child- 
hood, had  always  been  her  romantic  ideal.  He  was  a  big 
light-hearted  person,  brimming  over  with  life  and  fun,  and 
had  made  love  indiscriminately  to  every  girl  he  knew,  in- 
cluding herself.  She  had  taken  him  seriously,  however, 
and  had  fallen  deeply  in  love  with  him,  so  the  unexpected 
news  of  his  marriage  came  as  a  great  shock  to  her.  As  he 
wras  then  out  of  the  question,  she  determined  to  make  the 
best  of  things  as  far  as  possible,  and  became  engaged  to  her 
present  husband  a  few  months  later.  Her  husband  was  a 
quiet,  serious  man,  deeply  absorbed  in  his  business,  and 
different  from  his  cousin  in  almost  every  respect.  lie  was 
most  kind  and  devoted  to  her  and  no  doubt  everything 
would  have  gone  well  if  she  had  not  been  prevented  from 
adjusting  herself  to  him  by  the  memory  of  her  former  love. 
As  has  been  said,  she  had  few  friends  and  was  alone  a 
great  deal  so  she  found  herself  indulging  in  romantic  day 
dreams  in  which  this  cousin  of  her  lord  figured  as  the  hero. 
She  even  pictured  herself  leaving  home  to  join  him,  though 
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she  well  knew  that  such  a  thing  was  impossible  for  the  joyous 
gentleman  was  head  over  heels  in  love  with  his  wife,  and  very 
likely  he  never  thought  of  her.  We  now  perceive  why  he 
was  represented  as  a  priest  in  her  dream.  The  garb  of  the 
priesthood  is  the  badge  of  celibacy.  She  dreams  that  her 
lover  has  no  wife  so  this  obstacle  to  the  fulfillment  of  her 
wish  is  removed.  The  whole  meaning  of  her  dream  is 
about  as  follows:  "  I  am  so  much  alone  that  marriage  be- 
comes a  heavy  burden  to  me.  I  drop  this  burden  and  elope 
with  my  lover  who  is  perfectly  free  to  go  with  me/' 

We  are  now  in  a  position  to  explain  her  symptoms.  She 
fully  realized  that  she  was  doing  wrong  in  entertaining 
thoughts  of  infidelity,  especially  after  she  gave  birth  to  a 
child  in  the  second  year  of  her  marriage,  and  she  tried  very 
hard  to  rid  her  mind  of  such  ideas,  and  finally  succeeded  in 
repressing  them  from  consciousness.  Her  depression  was. 
in  part,  remorse,  originating  from  these  repressed  erotic 
wishes.  Her  jealousy  was  the  projection  of  these  wishes 
upon  her  husband.  That  is,  infidelity,  which  she  feared 
and  disliked  in  herself,  she  rendered  objective  and  feared 
and  disliked  it  in  her  husband.  Her  attacks,  at  least  the 
more  severe  ones,  usually  followed  upon  seeing  the  man 
whom  she  unconsciously  loved. 

The  result  in  this  case  is  not  all  that  could  be  wished. 
Her  attacks  of  jealousy  disappeared  promptly  after  the  an- 
alysis, but  her  depression  in  part  remained,  though  there  is 
some  improvement.  There  are  evidently  other  elements  in 
the  case  that  have  not  been  reached  by  this  analysis.  She 
does  not  live  in  this  city  and  was  under  my  care  only  during 
a  short  visit  here,  and  though  I  see  her  at  intervals  I  have 
never  had  an  opportunity  to  work  out  the  case  completely. 

Theoretic  ally,  the  value  of  dream  analysis  as  a  psycho- 
therapeutic aid  is  enormous.  The  psycho-neuroses,  hysteria 
and  the  obsessions,  according  to  Freud,  are  produced  by  the 
activity  of  repressed  infantile  desires.(  8)  The  symptoms 
are  a  result  of  a  partial  failure  of  repression  which  permits 
the  repressed  desires  to  return  to  consciousness  and  obtain 
symbolic  gratification.  The  origin  of  these  desires  has 
been  discussed:  they  are  the  wishes  of  the  third  class  that 
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enter  into  dream  formation.  The  failure  of  repression  is 
generally  brought  about  by  some  later  psychic  trauma. 
Freud's  therapy  consists  in  making  the  patient  conscious  of 
all  the  events,  desires,  etc.,  that  led  to  the  development  of 
his  neurosis.  When  this  is  done  and  discharge  for  the  pent 
up  emotivity  is  afforded  in  speech,  the  symptoms  disappear. 
The  patient  may  learn  some  disagreeable  facts  about  him- 
self in  the  meantime,  and  may  become  sensible  of  some 
rather  unflattering  desires;  but  as  these  desires  are  now 
conscious  they  can  be  influenced  and  controlled,  while  be- 
fore they  were  out  of  reach  and  in  a  way,  influenced  and 
controlled  him.  Xow  these  same  wishes  and  cravings  that 
cause  the  neurosis  also  become  dream-sources  and  by  an- 
alyzing such  dreams  one  arrives  at  the  repressed  ideas 
that  cause  the  neurotic  symptoms,  and  the  analytical  cure 
is  greatly  facilitated. 

Opinions  as  to  the  practical  value  of  dream  analysis  vary 
greatly.  Freud,  Jones  (9),  Brill  (10)  and  Scripture  C11) 
consider  it  the  most  valuable  psycho-analytical  procedure — 
"the  via  regia  to  the  understanding  of  the  unconscious." 
Jung  (12),  Fereuczi  (13)  and  Putnam  (14)  all  speak  of 
it  in  the  highest  terms.  Prince  (*  5)  disagrees  with  Freud 
in  some  particulars  but  considers  dreams  well  worthy  of 
stud}\  Meyer  (16)  says:  "There  is  no  doubt  that  dreams 
express  much  more  directly  and  uncritically  the  trend  and 
bend  of  our  imagination  than  anything  we  expose  in  our 
more  circumspect  wake-thought."  Others  condemn  Freud 
and  all  his  works  without  reservation  and  consider  dream- 
analysis  "not  only  baffling  and  valueless  "  C1 ' )  but  posi- 
tively harmful.  They  not  only  reject  dream-analysis  but 
psycho-analysis  as  a  whole.  "Older  methods  are  more 
satisfactory  and  more  decent."  (18) 

My  own  experience  convinces  me  that  psycho-analysis 
justifies  itself  and  that  if  one  conscientiously  practices  it  for 
a  reasonable  length  of  time  he  can  not  fail  to  be  convinced 
that  it  is  of  the  utmost  value  as  a  therapeutic  agent.  As 
far  as  I  am  aware  those  who  accept  Freud's  psycho-analysis 
accept  dream-analysis  also,  and  regard  the  analysis  of 
dreams  as  an  important  part  of  psycho-analysis  in  general, 
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and  as  something"  inseparable  from  it.  A  criticism  of  one 
is,  in  general,  a  criticism  of  both.  The  technique  of  dream- 
analysis  is  the  same  as  that  of  analyzing'  symptoms  and  I 
doubt  if  one  can  analyze  the  neurotic  symptoms  without 
having  mastered  dream-analysis  also.  Freud  says:  "  If  I 
were  asked  how  one  could  become  a  psycho-analyst,  I 
should  answer,  through  the  study  of  his  own  dreams,  "  ( 1  9  ) 
and  it  is  my  experience  also  that  nothing  else  gives  such 
good  practice  for  psycho-analysis.  Familiarity  with  the 
"  typical  dreams,"  those  that  mean  the  same  in  all  people, 
is  valuable  even  outside  of  psychotherapy.  Many  cases 
can  be  completely  analyzed  without  recourse  to  the  patient's 
dreams,  but  in  some  difficult  cases  dream-analysis  affords 
the  only  efficient  means  of  penetrating  into  the  unconscious 
mind  and  bringing  the  pathogenic  complexes  to  light. 
The  technique  of  dreams  is  not  easy  and  it  is  a  procedure 
that  requires  a  good  deal  of  time,  but  my  experience  is  that 
it  fully  repays  the  time  and  trouble  spent  on  it. 

I  can  not  help  feeling  that  a  great  deal  of  the  criticism 
that  has  been  made  against  psycho-analysis  is  very  super- 
ficial and  that  much  of  it  has  been  made  by  men  who  have 
had  absolutely  no  practical  experience  with  the  method 
they  criticize.  I  am  inclined  to  suspect  that  a  great  num- 
ber of  those  who  condemn  Kreud  either  do  not  read  him 
carefully  or  having  read,  feel  "disinclined  to  follow  a 
leader  who  ascribes  a  sexual  symbolism  to  such  innocent  ob- 
jects as  blossoms  and  branches  of  trees"  (80)  and  therefore 
do  not  put  his  teachings  to  any  practical  test.  The  promi- 
nence of  the  sexual  in  Freud's  works  does  not  appeal  to 
the  aesthetic  mind  but  it  is  rather  unfair  to  the  sick  to  refuse 
to  investigate  a  method  of  therapy  for  that  reason.  Were 
we  to  restrict  ourselves  to  methods  of  practice  that  presented 
a  purely  aesthetic  appeal,  obstetrics,  for  instance,  would 
receive  a  hard  blow.  If  one  attempts  to  practice  psycho- 
analysis he  will  soon  be  convinced  that  it  is  the  patients 
rather  than  Freud  who  are  responsible  for  the  emphasis  that 
is  laid  upon  the  sexual.  The  psychology  of  the  sexual 
forms  the  theme  of  nearly  every  novel,  poem  and  drama 
and  it  is  singular  that  we  should  be  startled  and  shocked  by 
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the  idea  of  including  such  a  topic  in  medical  literature. 
That  delicacy  which  overlooks  the  strongest  impulse  in 
nature,  and  exalts  such  factors  as  eye-strain,  adenoids,  and 
dietetic  errors  to  extreme  etiological  importance  in  psychic 
disorders,  is  perhaps  admirable  but  extremely  short-sighted. 
Freud's  method  is  an  attempt  to  treat  abnormal  psychology 
by  psychological  means  and  this  ought  to  recommend  it  to 
the  unprejudiced,  for  it  is  certainly  more  logical,  though 
perhaps  less  agreeable,  than  prescribing  a  course  of  tonics 
and  baths. 

It  is  true  that  Freud  and  his  followers  have  made  errors 
and  it  is  certain  that  the  last  word  on  psycho-analysis  has 
not  yet  been  said,  but  it  is  equally  true  that  they  have  pre- 
sented us  with  a  method  of  treatment  that  promises  much, 
that  appears  to  have  cured  many,  and  that  deserves  inves- 
tigation. There  are  few  who  doubt  that  psycho-analysis 
cures  some  cases — for  wre  have  testimony  to  that  effect  from 
men  whose  veracity  and  soundness  of  judgment  are  un- 
questioned— it  remains  to  be  seen  in  what  percentage  of 
cases  it  is  successful,  and  how  this  percentage  compares 
with  older  methods  of  treatment.  This  can  be  established 
only  by  statistical  reports  from  a  large  number  of  unpreju- 
diced observers  who  follow  out  the  technique  carefully  and 
consistently  and  who  record  both  failures  and  successes. 
If  this  is  done  I  think  it  will  be  shown  that  the  importance 
of  the  sexual  has  not  been  overestimated  and  that  the 
method  of  psycho-analysis  is  a  most  valuable  addition  to 
our  therapeutic  armamentarium. 
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INTER-HOSPITAL  CONFERENCE  AT  BINGHAMTON. 


List  of  physicians  who  attended  the  inter-hospital  con- 
ference at  Binghamton  State  Hospital,  March  17  and  18, 
1908.  Reported  in  the  Bulletin  for  July,  1908,  pp. 
203-261.    (See  frontispiece. ) 

Dr.  Adolf  Mevkr,  Director  of  the  Pathological  (Psychiatric)  Insti- 
tute. 

Dr.  William  L.  Russell,  Medical  Inspector. 

Dr.  F.  W.  Parsons,  Hudson  River  State  Hospital. 

Dr.  B.  S.  Macdonald,  Dannemora  State  Hospital. 

Dr.  E.  A.  Nevin,  St.  Lawrence  State  Hospital. 

Dr.  Helene  Kuhlmann,  Buffalo  State  Hospital. 

Dr.  Eveline  P.  Ballantine,  Rochester  State  Hospital. 

Dr.  Willard  II.  V elder,  Rochester  State  Hospital. 

Dr.  E.  M.  Somers,  vSt.  Lawrence  State  Hospital. 

Dr.  H.  P.  Frost,  Buffalo  State  Hospital. 

Dr.  C.  von  A.  Schneider,  Gowanda  State  Homeopathic  Llospital. 
Dr.  J.  E.  Haight,  Utica  State  Hospital. 

Dr.  R.  Montfort  Schley,  Gowanda  State  Homeopathic  Hospital. 
Dr.  I.  L.  Walker,  Rochester  State  Hospital. 
Dr.  Rokt.  M.  Elliott,  Superintendent  Willard  State  Hospital. 
Dr.  John  W.  Russell,  Willard  State  Hospital. 
Dr.  W.  H.  Montgomery,  Willard  State  Hospital. 
Dr.  W.  A.  Smith,  Willard  State  Hospital. 
Dr.  GEORGE  O'Hanlon,  Kings  Park  State  Hospital. 
Dr.  Julia  F.  Fish,  Middletown  State  Homeopathic  Hospital. 
Dr.  Geo.  F.  Brewster,  Middletown  State  Homeopathic  Hospital. 
Dr.  Harry  B.  Ballou,  Middletown  State  Homeopathic  Hospital. 
Dr.  John  I.  McKelway,  "Glenmary, "  Owego. 
Dr.  M.  C.  Ashley,  Superintendent  Middletown  State  Homeopathic 
Hospital. 

Dr.   Charles  G.  Wagner,    Superintendent  Binghamton  State 
Hospital. 

Dr.  II.  W.  EGGLESTON,  Binghamton  State  Hospital. 

Dr.  Edward  Gillespie,  Binghamton  State  Hospital. 

Dr.  James  V.  May,  Binghamton  State  Hospital. 

Dr.  R.  E.  Blaisdell,  Binghamton  State  Hospital. 

Dr.  Eloise  Walker,  Binghamton  State  Hospital. 

Dr.  Charles  G.  Lyon,  Binghamton  State  Hospital. 

Dr.  R.  M.  Chapman,  Binghamton  State  Hospital. 

Dr.  William  J.  Tiffany,  Binghamton  State  Hospital. 

Dr.  William  A.  Harris,  Binghamton  State  Hospital. 

Dr.  Thomas  B:  VanAlstynk,  Binghamton  State  Hospital. 


NEWS  OF  THE  SERVICE  DURING  1910. 


CHANGES  IN  THE  PERSONNEL  OF  THE  MEDICAL  STAFFS. 

Utica. 

Dr.  Christopher  Fletcher  was  appointed  Medical  Interne  January  3^ 
promoted  to  Junior  Physician  February  21;  and  transferred  to  St. 
Lawrence  State  Hospital  December  1. 

Dr.  Ralph  E.  Clogher  was  appointed  Medical  Interne  July  9. 

WlLLARD. 

Dr.  William  H.  Montgomery,  Assistant  Physician,  was  transferred 
to  Kings  Park  State  Hospital,  with  promotion  to  Second  Assistant 
Physician  May  12. 

Dr.  J.  Albert  Pritchard,  Assistant  Physician,  was  transferred  from 
Kings  Park  to  Willard  June  11. 

Dr.  Robert  E.  Doran,  First  Assistant  Physician,  was  promoted  to 
Medical  Inspector  August  L 

Dr.  David  Robb,  Medical  Interne,  resigned  December  31  to  engage 
in  general  practice. 

Hudson  River. 

Dr.  Isham  G.  Harris,  First  Assistant  Physician,  resigned  July  31 
upon  his  appointment  as  Superintendent  of  Mohansic  State  Hospital. 

Dr.  Walton  Hovey,  Junior  Physician,  resigned  September  15.  He 
has  become  Assistant  Physician  at  the  licensed  private  house  "West 
Hill,"  New  York  City. 

Dr.  Paul  V.  Winslow,  Medical  Interne,  resigned  September  15. 

Dr.  Milton  Piatt,  Junior  Physician,  resigned  December  15. 

Dr.  Ross  I).  Ilelmer,  Junior  Physician,  appointed  December  15. 

MlDDLETOWN. 

Dr.  Henry  B.  Dorr.  Medical  Interne,  resigned  June  4. 

Dr.  Frederick  P.  Schenkelberger  appointed  Clinical  Assistant  Feb- 
ruary 7,  promoted  to  Medical  Interne  March  1. 

Dr.  Clara  Barrus,  Assistant  Physician,  after  more  than  seventeen 
years'  service  in  the  hospital,  resigned  May  1. 

Dr.  Roy  E.  Mitchell  promoted  to  Second  Assistant  Physician 
October  1. 

Dr.. Harry  B.  Ballon  promoted  to  Assistant  Physician  October  1. 
Dr.  Harry  V.  Bingham  promoted  to  Assistant  Physician  October  1. 
Dr.  Nelson  W.  Thompson  promoted  to  Assistant  Physician  October  1. 
Dr.  William  E.  Kelly  appointed  Medical  Interne  December  12. 
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Buffalo. 

Dr.  Gideon  O.  Barclay  came  on  duty  as  special  attendant  (physi- 
cian) January  3,  and  on  March  10  left  the  service  to  take  up  work 
in  the  Moses  Taylor  Hospital,  Lackawanna,  X.  V. 

Dr.  John  C.  Calhoun,  for  the  past  two  years  Medical  Interne  and 
Junior  Physician,  on  March  29  resigned  to  take  up  special  work  in 
the  Manhattan  Eye  and  Ear  Hospital,  Xew  York  City,  with  the 
intention  of  making  a  specialty  of  ophthalmology. 

Dr.  Henry  P.  Frost,  First  Assistant  Physician  for  the  past  thirteen 
years,  and  previously  First  Assistant  Physician  at  YVillard  State  Hos- 
pital, was  elected  to  the  Superintendency  of  the  Boston  State  Hospi- 
tal, Dorchester  Center,  Boston,  Massachusetts,  by  unanimous  vote  of 
the  Board  of  Trustees,  and  entered  upon  his  new  duties  April  15. 

Dr.  Roy  A.  Paxton  was  appointed  Medical  Interne  June  9. 

Dr.  John  P.  Harrison  was  appointed  Medical  Interne  August  1. 
On  November  10  he  was  appointed  Junior  Physician. 

Dr.  William  B.  Xewcomb  came  on  duty  as  special  attendant  (phy- 
sician )  September  2,  and  resigned  to  take  a  position  in  the  Xew  York 
Hospital  October  2. 

BlNGHAMTON. 

Dr.  Raymond  G.  Wearne  appointed  Medical  Interne  July  1. 
Dr.  Clarence  L.  Russell  promoted  from  Medical  Interne  to  Junior 
Physician  July  1. 

Dr.  Ross  McC.  Chapman  promoted  from  Junior  Physician  to  Assist- 
ant Physician  October  1. 

Dr.  P>nest  H.  Wiedrich,  Junior  Physician,  resigned  October  1  to 
enter  private  practice  in  Ontario,  X.  Y. 

Dr.  J.  Carlton  Partridge  appointed  Medical  Interne  October  1. 

Dr.  Horace  \Y.  lvggleston,  First  Assistant  Physician,  resigned 
November  5  to  enter  private  practice  in  Binghamton.  X.  Y. 

Dr.  James  Y.  May,  Assistant  Physician,  promoted  to  First  Assistant 
Physician  Xovember  5. 

Dr.  Raymond  G.  Wearne,  Medical  Interne,  resigned  December  31 
to  assume  his  duties  for  two  years  as  Interne  in  Bellevue  Hospital, 
New  York  City. 

St.  Lawrence. 

Dr.  Amasa  M.  Brown,  Medical  Interne,  was  promoted  to  Junior 
Physician  in  March,  and  on  December  1  was  promoted  to  Assistant 
Physician. 

Dr.  Henry  Trenkle  began  service  as  Medical  Interne  in  April  and 
resigned  August  12  to  accept  a  position  on  the  medical  staff  of  the  Oak 
Grove  Hospital  at  Flint,  Mich. 

Dr.  James  O'Neill,  Assistant  Physician,  resigned  July  30  to  accept 
a  position  as  Assistant  Physician  at  Sanford  Hall,  Flushing,  L.  L, 
N.  Y.,  a  private  licensed  house. 
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Dr.  Cyrus  Culver  was  appointed  Medical  Interne  August  2. 

Dr.  Clarence  H.  Bellinger  appointed  Medical  Interne  August  15. 

Dr.  Christopher  Fletcher,  Junior  Physician,  Utica  State  Hospital, 
was  transferred  to  St.  Lawrence  State  Hospital  and  promoted  to  Assist- 
ant Physician  December  1. 

GOWANDA. 

Dr.  Frederick  C.  Robbins,  Assistant  Physician,  resigned  September 
1  to  go  into  private  practice  in  Hornell,  N.  Y. 

Dr.  Carl  VonA.  Schneider  was  promoted  October  1  from  the  position 
of  Assistant  Physician  to  that  of  Second  Assistant  Physician. 

Dr.  Earle  V.  Gray  was  promoted  from  the  position  of  Medical  In- 
terne March  1  to  that  of  Junior  Physician. 

Kings  Park. 

Dr.  George  O'llanlon,  First  Assistant  Physician,  resigned  April  1 
to  become  Associate  Physician  at  "The  Knolls"  ("West  Hill "), 
Riverdale,  New  York  City,  a  private  licensed  house,  and  later 
became  Assistant  Superintendent  of  Bellevue  Hospital,  New  York 
City. 

Dr.  A.  J.  Capron,  Second  Assistant  Physician,  resigned  May  15  to 
take  the  position  of  Physician-in-Charge  at  the  Charles  B.  Towns 
Hospital  for  Alcoholics,  New  York  City. 

Dr.  W.  H.  Sanford,  Assistant  Physician,  resigned  June  30  to  take  a 
similar  position  at  Matteawan  State  Hospital. 

Dr.  J.  Albert  Pritchanl,  Assistant  Physician,  was  transferred  to 
Willard  State  Hospital  June  1. 

Dr  Edward  P.  Powers,  Assistant  Physician,  resigned  to  go  into 
private  practice  July  1. 

Dr.  Stephen  E.  Yosburgh,  Medical  Interne,  resigned  June  1  to  take 
a  position  on  the  staff  of  the  Boston  State  Hospital. 

Dr.  LeejW.  Thomas,  Medical  Interne,  resigned  March  31  to  take 
a  position  as  Junior  Physician  at  Central  Islip  State  Hospital. 

Dr.  J.  C.  Partridge,  Medical  Interne,  was  transferred  to  Binghamton 
State  Hospital  September  30. 

Dr.  Jennie  A.  Deane,  Medical  Interne,  resigned  September  30  to 
take  a  position  on  the  staff  of  the  Nassau  County  Hospital. 

Miss  Gertrude  L.  Cannon,  A.  M..  Field  Worker  in  a  study  of 
heredity,  resigned  September  L  to  enter  the  profession  of  teaching. 

Dr.  Edward  Martin,  Medical  Student,  resigned  as  laboratory  assist- 
ant September  20  to  return  to  his  work  in  the  senior  class  of  Tufts 
Medical  School. 

Miss  Grace  Helen  Kent,  A.  M.,  Assistant  in  Psychology,  resigned 
November  1  to  take  a  similar  position  in  the  Government  Hospital  for 
thejnsane,  Washington,  I).  C. 
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.  Ippointments. 

Dr.  C.  Floyd  Haviland,  First  Assistant  Physician  April  26. 

Dr.  William  It.  .Montgomery,  Second  Assistant  Physician  May  16. 

Dr.  John  R.  Ross,  Junior  Physician  April  3. 

Dr.  Harry  I.  Partridge,  Medical  Interne  March  28. 

Dr.  Norman  P.  Bentley.  Medical  Interne  May  16. 

Dr.  Jennie  A.  Deane,  Medical  Interne  June  20. 

Dr.  J.  C.  Partridge,  Medical  Interne  July  20. 

Dr.  James  P.  Kelleher,  Medical  Interne  August  (). 

Dr.  William  A.  Conlin,  Medical  Interne  October  1. 

Dr.  D.  1).  Durgin,  Medical  Interne  Octoher  1. 

Dr.  C.  S.  Parker,  Medical  Interne  Octoher  1. 

Dr.  S.  II.  Kinne,  Medical  Interne  Novemher  1. 

Promotions. 

Dr.  Nell  W.  Bartram  from  Medical  Interne  to  Junior  Physician 
March  1. 

Dr.  Sherman  Brown  from  Junior  Physician  to  Assistant  Physician 
March  1. 

Dr.  Harry  I.  Partridge,  from  Medical  Interne  to  Junior  Physician 
July  14. 

Dr.  Percy  L.  Dodge,  from  Junior  Physician  to  Assistant  Physician 
July  1. 

Dr.  S.  R.  Leahy,  from  Junior  Physician  to  Assistant  Physician 
July  1. 

Dr.  Nell  W.  Bartram,  from  Junior  Physician  to  Assistant  Physician 
Octoher  1. 

Dr.  John  R.  Ross,  from  Junior  Physician  to  Assistant  Physician 
October  1. 

Manhattan. 

I  >r.  Francis  J.  Lennon  was  appointed  Medical  Interne  January  1. 

Dr.  Harold  W.  Wright  was  appointed  Junior  Physician  March  1,  by 
transfer  from  New  York  State  Hospital  for  Crippled  and  Deformed 
Children. 

Dr.  E.  N.  Poate  was  appointed  Junior  Physician  April  17,  by  trans- 
fer from  Rome  State  Custodial  Asylum. 

Dr.  Gustav  F.  Boehm  was  appointed  Clinical  Assistant  June  11. 

Dr.  Gerhard  L.  Moench  was  appointed  Clinical  Assistant  July  5. 

Dr.  Cornelius  J.  Buckley  was  appointed  Medical  Interne  July  7. 

Dr.  Michael  Schuman  was  appointed  Medical  Interne  September  27. 

Dr.  Charles  I.  Lambert  was  appointed  Pathologist  October  1,  from 
the  staff  of  the  Psychiatric  Institute  with  which  he  remains  connected 
as  Associate  in  Neuropathology. 

Dr.  Homer  L.  Day  was  appointed  special  attendant,  Medical, 
October  1. 
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Dr.  Edmund  J.  Barnes  was  appointed  Medical  Interne  October  1. 

Dr.  David  G.  Cooper,  Medical  Interne,  resigned  January  1. 

Dr.  C.  Floyd  Haviland,  Second  Assistant  Physician,  resigned  April 
25  to  become  First  Assistant  Physician  at  Kings  Park  State  Hospital. 

Dr.  Edward  J.  Strickler,  Medical  Interne,  resigned. 

Dr.  James  J.  Shea,  Junior  Physician,  resigned  August  1. 

Dr.  Edward  Miltimore.  Assistant  Physician,  resigned  August  1. 

J  )r.  Cornelius  J.  Buckley,  Medical  Interne,  resigned  August  3. 

Dr.  Francis  J.  Lennon,  Medical  Interne,  resigned  July  17. 

Dr.  Glanville  V.  Rusk,  Assistant  for  Autopsies,  resigned  October  1 
to  become  Assistant  Professor  of  Pathology  at  the  University  of 
California. 

Dr.  Ralph  P.  Folsom  was  promoted  from  Junior  Physician  to  Assist- 
ant Physician  June  1. 

Dr.  Wni.  C.  Garvin  was  promoted  from  Assistant  Physician  to 
Second  Assistant  Physician  August  1. 

Dr.  Frederick  J.  Farnell  was  promoted  from  Junior  Physician  to 
Assistant  Physician  August  1. 

Dr.  Gerhard  L.  Moench  was  promoted  from  Clinical  Assistant  to 
Medical  Interne  August  1. 

Long  Island. 

Dr.  Oliver  M.  Dewing.  Superintendent,  died  March  IS. 
Dr.  William  L.  Russell  was  appointed  Superintendent  June  1. 
Dr.  Mary  L.  Xeff,  Medical  Interne,  resigned  July  1  to  enter  the 
lecture  field. 

Dr.  Josephine  B.  Xeal  was  appointed  Medical  Interne  July  7  and 
resigned  August  31. 

Dr.  Luvia  M.  Willard  was  appointed  Medical  Interne  September  19. 

Mohansic. 

Dr.  Albert  Warren  Ferris,  President  of  the  State  Commission  in 
Lunacy  was  appointed  Acting  Superintendent  of  the  Hospital,  without 
compensation,  June  lb.  He  resigned  as  Acting  Superintendent 
August  1. 

Dr.  H.  C.  Evarts,  First  Assistant  Physician  at  the  Manhattan  State 
Hospital,  was  assigned  by  Superintendent  Mabon  to  act  from  time  to 
time  as  Physician-in-Charge  of  the  Mohansic  State  Hospital  between 
June  16  and  August  1,  at  the  request  of  the  Commission. 

Dr.  Isham  G.  Harris.  First  Assistant  Physician  at  Hudson  River 
State  Hospital,  was  appointed  Superintendent  of  Mohansic  State 
Hospital  by  the  State  Commission  in  Lunacy  July  to  take  office 
August  1.  His  appointment  was  approved  and  confirmed  by  the 
Board  of  Managers  August  3. 
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Central  Isup. 

Dr.  John  J.  Harrington  was  appointed  Junior  Physician  Febru- 
ary 1. 

Dr.  Lee  W.  Thomas  was  appointed  Junior  Physician  March  14. 
Dr.  Arthur  G.  Lane  was  appointed  Junior  Physician  May  21. 
Dr.  Francis  J.  Lennon  was  appointed  Junior  Physician  July  IS. 
Dr.  Howard  P.  Child  was  appointed  Medical  Interne  July  18. 
Dr.  Clive  A.  Moore  was  appointed  Medical  Interne  July  19. 
Dr.  Archibald  W.  Thomson  was  appointed  Medical  Interne  De- 
cember 1. 

Dr.  George  W.  Mills  was  promoted  from  Assistant  Physician  to 
Second  Assistant  Physician  October  I. 

Dr.  A.  K.  Ullman  was  promoted  from  Junior  Physician  to  Assistant 
Physician  March  1. 

Dr.  Edward  H.  Ende  was  promoted  from  Medical  Interne  to  Junior 
Physician  March  8. 

Dr.  Elwin  C.  Taylor,  Junior  Physician,  resigned  April  15. 

Dr.  Lee  W.  Thomas,  Junior  Physician,  resigned  May  31. 

Dr.  Clive  A.  Moore,  Medical  Interne,  resigned  December  15. 

Mattkawax. 

Dr.  M.  Poster  Murray,  Medical  Interne,  appointed  July  3,  1908, 
resigned  January  16,  1909,  to  become  Interne  at  vSeney  Hospital, 
Brooklyn. 

Dr.  11.  Clifford  Place,  Medical  Interne,  appointed  February  1, 
1909,  resigned  April  23,  1909,  to  take  up  post-graduate  study  in 
Germany. 

Dr.  Harold  F.  Budington,  Medical  Interne,  appointed  June  14, 
1909,  resigned  October  12,  1909.  to  become  Interne  at  Seney  Hospital, 
Brooklyn. 

Dr.  Roland  G.  Holt,  Medical  Interne,  appointed  November  13, 
1909,  resigned  March  1,  1910,  to  enter  private  practice  in  Brooklyn. 

Dr.  Walter  M.  Clark,  Second  Assistant  Physician,  appointed  Junior 
Physician,  April  1,  1898,  resigned  to  enter  private  practice  at  Benson, 
Vermont,  September  1,  1909. 

Dr.  Vernon  L.  Bishop,  Assistant  Physician,  appointed  December 
1,  1909,  resigned  July  1,  1910,  to  enter  private  practice  in  Livonia, 
N.  Y. 

Dr.  Herman  F.  May,  Junior  Physician,  appointed  June  10,  1910. 

Dr.  Earl  C.  Reynolds,  appointed  Medical  Interne  June  17,  1910, 
resigned  December  31,  1910,  to  become  Interne  at  the  Gouverneur 
Hospital,  New  York  City. 

Dr.  Raymond  F.  C.  Kieb,  Assistant  Physician,  appointed  March  3, 
1905,  resigned  June  1,  1910,  to  become  First  Assistant  Physician  at 
the  Dannemora  State  Hospital,  Dannemora,  X.  Y. 
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Dr.  Keith  Sears,  promoted  from  Assistant  Physician  to  Second  As- 
sistant Physician,  July  1,  1910. 

Dr.  Walter  H.  Sanford,  Assistant  Physician,  appointed  July  1,  191Q, 

Daxnemora. 

Dr.  Robert  S.  Macdonald,  resigned  June  1,  1910,  to  enter  private 
practice  at  Plattsburgh,  X.  Y. 

Dr.  Raymond  F.  C.  Kieb,  for  several  years  Assistant  Physician  at 
Matteawan  State  Hospital,  was  appointed  First  Assistant  Physician 
June  1,  1910. 

Dr.  Roger  Dexter,  Junior  Physician,  was  promoted  to  Assistant 
Physician  May  1,  1910. 

Board  of  Auenists  Under  the  Commission. 

Dr.  Sidney  D.  Wilgus,  Chairman  of  the  Board,  resigned  April  15  to 
become  the  Superintendent  of  Elgin  State  Hospital,  Elgin,  111. 

Psychiatric  Institute. 

Dr.  Glanville  V.  Rusk  resigned  his  position  as  Assistant  for 
Autopsies  October  24  to  take  up  the  position  of  Assistant  Professoc  in 
Pathology,  University  of  California. 

Dr.  Charles  I.  Lambert  was  made  Pathologist  to  Manhattan  State 
Hospital  and  Associate  in  Neuropathology  for  the  Institute,  October  1. 

Dr.  James  B.  Murphy  resigned  his  position  as  Medical  Interne 
October  15  to  take  a  position  at  the  Rockefeller  Institute. 

Dr.  F.  Lyman  Wells  was  appointed  Assistant  in  Experimental 
Psychology  November  1. 


INDIVIDUAL  ITEMS. 
WTixard. 

Dr.  Erving  Holley,  Assistant  Physician,  was  married  to  Miss  Clem- 
entine Metzger  at  Olean,  N.  Y.,  June  15. 

Hudson  River. 

Dr.  Charles  W.  Pilgrim,  Superintendent,  was  elected  to  the  Presi- 
dency of  the  American  Medico-Psychological  Association  in  May,  and 
to  Presidency  of  the  Dutchess  County  Medical  Society  October  12. 
He  visited  Krcepelin's  Clinic  in  Munich  twice,  and  spent  a  day  in  the 
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Hospital  for  the  Insane  in  Kglfing,  near  Munich,  and  also  the  Hospi- 
tal for  the  Insane  in  Florence,  Italy,  during  the  month  of  September. 

Dr.  Frederick  W.  Parsons,  Second  Assistant  Physician,  visited  the 
Insane  Hospital  at  Xaples,  Italy,  in  January. 

Dr.  Howard  P.  Carpenter,  Assistant  Physician  ( Pathologist) ,  was 
married  to  Miss  Bertha  Merkle,  April  2. 

Middlktowx. 

Dr.  Maurice  C.  Ashley,  Superintendent,  visited  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C,  in  May. 

Dr.  George  F.  Brewster,  Second  Assistant  Physician,  attended  a 
course  in  Neurology  at  the  Xew  York  Post-Graduate  Hospital,  in  ad- 
dition to  the  general  course.  Dr.  Brewster  visited  the  Butler  Hospi- 
tal at  Providence,  R.  I.,  the  McLean  Hospital  at  Waverley,  Mass., 
the  Westborough  Hospital  at  Westborough,  Mass.,  and  the  Norwich 
Homeopathic  Hospital  for  the  Insane  at  Norwich,  Conn.,  to  study  the 
methods  of  caring  for  acute  cases  of  mental  disease. 

Dr.  Arthur  S.  Moore  was  promoted  to  Captain,  Medical  Corps,  N. 
G.  N.  Y.,  September  27. 

Buffalo. 

Dr.  Arthur  \V.  Hurd  visited  the  Government  Hospital  for  the  In- 
sane, Washington,  D.  C,  in  May. 

BlNGHAMTON. 

Dr.  Charles  G.  Wagner,  Superintendent,  visited  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C,  in  May. 

Dr.  Ross  McC.  Chapman,  Assistant  Physician,  visited  Crystal 
Springs  Sanitarium,  Portland,  Oregon,  in  June. 

St.  Lawrence. 

Dr.  Aaron  T.  Colnon  spent  three  months  at  the  Psychiatric  Insti- 
tute beginning  February  11,  giving  particular  attention  to  clinical 
work. 

Dr.  Roy  L.  Leak,  Second  Assistant  Physician,  visited  the  Maine  In- 
sane Hospital  at  Augusta  and  Eastern  Maine  Hospital  at  Bangor  in 
April. 

Dr.  Robert  King,  Assistant  Physician,  was  relieved  of  administra- 
tive duties  on  December  1,  and  will  devote  his  time  to  pathology 
and  will  have  charge  of  the  pathological  laboratory  and  the  clinical 
laboratory. 

Rochester. 

Dr.  Charles  T.  LaMoure,  Second  Assistant  Physician,  visited  the 
Augusta  State  Hospital  at  Augusta,  Maine. 

Miss  M.  E.  May,  Superintendent  of  the  Training  School,  was  married 
to  Charles  C.  Bell  of  Boston,  Mass. 
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GOWANDA. 

Dr.  Carl  VonA.  Schneider,  Second  Assistant  Physician,  visited  the 
Massillon  State  Hospital,  Massillon,  Ohio,  on  Jnne  11. 

Kings  Park. 

Dr.  C.  Floyd  Haviland  visited  the  Bermuda  Insane  Asylum 
March  20. 

Dr.  A.  J.  Rosanoff  visited  the  Worcester  Insane  Hospital  and  the 
Boston  City  Hospital  in  February,  and  the  State  Village  for  Epilep- 
tics at  Skillman,  X.  J.,  October  14  and  15. 

Drs.  W.  H.  Sanford,  John  R.  Ross  and  J.  I.  Wiseman  visited  the 
Boston  State  Hospital  June  1.  Drs.  Ross  and  Wiseman  also  visted  the 
Worcester  Insane  Hospital  in  October. 

Dr.  S.  R.  Leahy  took  a  brief  course  in  clinical  methods  and  in 
psycho-analysis  at  the  Manhattan  State  Hospital  August  1  to  4. 

Dr.  Sherman  Brown  visited  the  Sheppard  and  Enoch  Pratt  Hospital 
at  Towson,  Md.,  December  14. 

Manhattan. 

Dr.  Ralph  P.  Folsom,  Assistant  Physician,  was  married  to  Miss 
Alice  Reed  Townsend,  Superintendent  of  the  Training  School,  Sep- 
tember 6. 

Dr.  Louis  C.  Pettit,  Second  Assistant  Physician,  died  June  2. 
Long  Island. 

Dr.  Anna  M.  Agnew  visited  the  Government  Hospital  at  Washing- 
ton, D.  C,  the  State  Hospital  for  the  Insane  at  Xorristown,  Pa.,  and 
the  Philadelphia  Hospital  for  the  Insane  at  Philadelphia,  Pa. 

Central  Islip. 

Dr.  G.  A.  Smith,  Superintendent,  visited  the  Bethlem  Hospital  in 
London,  England,  in  October. 

Dr.  H.  G.  Gibson,  Jr.,  Second  Assistant  Physician,  visited  the 
Government  Hospital  for  the  Insane  at  Washington,  D.  C,  in  May. 

Dr.  J.  W.  Moore,  Second  Assistant  Physician,  visited  the  Harvard 
Medical  School  and  the  Boston  City  Hospital  in  July. 

Dr.  W.  A.  Boyd,  Medical  Interne,  took  a  three  weeks'  course  in 
Practical  Obstetrics  at  the  New  York  Lying-in  Hospital. 

Dr.  Frank  Hinkley.  Assistant  Physician,  visited  the  New  Jersey 
State  Hospital  at  Morris  Plains,  X.  J.,  in  September. 

Dr.  W.  X.  Barnhardt,  Medical  Interne,  visited  the  Longue  Point 
Asylum,  Montreal,  Canada,  in  March. 

Dr.  G.  WT.  Mills,  Second  Assistant  Physician,  was  married  to  Miss 
Hildegarde  Annie  Austin,  at  Washington,  D.  C,  April  27. 
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Born,  July  26,  to  Dr.  and  Mr^.  M.  B.  Ileyman,  a  daughter,  Margaret. 
Born,  July  16,  to  Dr.  and  Mrs.  C.  M.  Bnrdick,  a  son,  Ernest. 
Born,  July  19,  to  Dr.  and  Mrs.  Chester  Waterman,  a  daughter, 
Lois. 

Born,  November  27,  to  Dr.  and  Mrs.  E.  H.  Ende,  a  daughter, 
Florence. 

Died,  February  7,  Robert  Lee  Weiser  Heyman,  eldest  son  of  Dr. 
and  Mrs.  M.  B.  Ileyman. 

Mohaxsic. 

The  Mohansic  State  Hospital  at  Vorktown,  Westchester  County, 
New  York,  was  established  March  28. 

A  Board  of  Managers  was  appointed  by  Gov.  Charles  E.  Hughes  in 
May.    The  Board  met  and  organized  May  31,  as  follows: 

Hon.  Andrew  J.  Shipman,  President, 

Miss  Mary  Flexner,  Secretary, 

William  D.  Granger,  M.  I)., 

Miss  Helen  M.  Gould, 

Mr.  Frank  Tucker, 

Mr.  John  C.  Clark. 

In  the  latter  part  of  September  Mr.  J.  Howard  Wainwright  was 
appointed,  thus  completing  the  Board. 

The  hospital  was  opened  for  patients  June  16,  by  the  transfer  of 
eight  men  patients  from  the  Central  Islip  State  Hospital  to  a  farm- 
house on  the  tract,  through  the  courtesy  of  Superintendent  George  A. 
Smith,  M.  D.  On  June  29,  four  other  men  patients  were  transferred 
from  Central  Islip.  Since  this  date  there  have  been  twelve  patients 
in  the  hospital,  who  have  done  general  farm  and  garden  work. 

M  ATTEAWAN. 

Dr.  Robert  B.  Lamb,  Medical  Superintendent,  visited  the  Massachu- 
setts vState  Hospitals  at  Northampton  and  Worcester,  the  McLean 
Asylum  at  Waverley  and  the  School  for  Feeble-Minded  at  Waverley, 
in  November,  1909. 

Daxnemora. 

Dr.  Roger  Dexter,  Assistant  Physician,  was  married  to  Miss  Gene- 
vieve Weeks  of  Cambridge,  Mass.,  June  8. 

Dr.  Charles  H.  North,  Medical  Superintendent,  and  Dr.  Raymond 
F.  C.  Kieb,  Assistant  Physician,  visited  the  Government  Hospital  for 
the  Insane,  including  the  Department  for  the  Criminal  Insane,  in 
May. 

Dr.  Roger  Dexter  visited  the  Bellevue  and  Presbyterian  Hospitals 
in  New  York,  the  Massachusetts  General  Hospital  in  Boston,  and  the 
Massachusetts  State  Prison  at  Charlestown,  Mass. 
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Mkdicaiv  Commissioner. 

Dr.  Albert  Warren  Ferris,  Medical  Commissioner  in  Lunacy,  vis- 
ited Sheppard  and  Enoch  Pratt  Hospital,  Towson,  Md.,  February  9, 
also  "Woodilee"  Public  Asylum  at  Lenzie,  vScotland,  and  Purdysburn 
Branch  of  Belfast  District  Asylum,  Ireland,  in  August. 


NOTES  OF  IMPORTANCE  ON  HABEAS  CORPUS  CASES. 

BlNGH  AMTON. 

On  June  IS,  Irving  L.  Brayman,  an  attorney,  age  44,  who  had  been 
committed  to  the  Binghamton  State  Hospital  from  Delaware  County, 
April  19,  1909,  appeared  before  the  Hon.  George  F.  Lyon,  Justice  of 
the  Supreme  Court,  for  habeas  corpus  proceedings.  An  adjournment 
was  taken  for  one  week,  and  after  a  hearing  before  the  above  named 
Justice  he  was  again  remanded  to  the  hospital.  On  September  19, 
Mr.  Brayman  appealed  to  the  Hon.  Walter  Lloyd  Smith,  Justice  of 
the  Supreme  Court,  enclosing  petition  and  writ  of  habeas  corpus, 
requesting  Justice  Smith  to  hear  it.  Justice  Smith  referred  the 
matter  to  the  Hon.  (George  F.  Lyon.  Justice  of  the  Supreme  Court, 
who  in  turn  gave  Mr.  Brayman  another  hearing  on  October  1,  with 
the  result  that  he  was  again  remanded  to  the  hospital  where  he  has 
since  remained.     (See  Bulletin,  p.  945,  March,  1910.) 

St.  Lawrence. 

In  March  a  hearing  was  had  by  Mr.  Charles  Tallman  upon  a  writ 
of  habeas  corpus.  The  case  was  heard  by  Mr.  Justice  Kellogg.  Dr. 
Hutchings,  the  Superintendent,  and  Dr.  Leak,  Assistant  Physician, 
were  sworn,  and  testified  that  the  patient  was  suffering  from  general 
paralysis  of  the  insane.  At  the  conclusion  of  the  hearing  it  was 
ordered  that  the  patient  be  returned  to  the  custody  of  the  hospital. 

Manhattan. 

E.  C.  was  admitted  October  24,  1910.  On  November  17,  pursuant 
to  the  order  of  Judge  Bischoff  of  the  Supreme  Court,  the  patient  was 
taken  to  the  Justice's  court  where  the  Judge  had  a  consultation  with 
the  hospital  attorney  and  the  attorneys  for  the  patient.  He  refused 
to  proceed  further  under  the  writ  of  habeas  corpus.  He  also  denied 
the  application  of  the  attorneys  for  the  patient  to  allow  her  release  on 
bond,  but  expressed  a  willingness  to  have  the  case  go  before  a  jury 
to  determine  the  mental  status  of  the  patient.  The  attorneys  ex- 
plained that  they  had  made  arrangements  for  the  care  of  the  patient 
in  a  house  located  next  to  a  relative  on  Staten  Island,  and  thus  she 
would  be  removed  from  her  "persecutors".  The  Judge  thereupon 
delivered  a  lecture  to  the  attorneys  to  the  effect  that  they  must  not 
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allow  their  sympathies  in  cases  of  this  kind  to  influence  them  in  the 
matter  and  advised  them  to  abide  by  the  decision  of  the  medical 
officers  of  the  hospital, 

I).  P.  was  admitted  December  23,  1909.  On  February  4,  1910,  she 
was  taken  to  Court  in  response  to  a  writ  of  habeas  corpus  and  it  was 
ordered  that  the  patient  be  discharged  providing  the  husband  would 
engage  a  nurse  acceptable  to  the  hospital  authorities  to  be  with  her  at 
all  times,  and  that  she  be  not  discharged  until  deemed  advisable  by 
such  authorities.  Such  provisions  were  made  and  the  following  day 
the  writ  was  accordingly  sustained.  Diagnosis:  depressive  hallucin- 
osis.   Condition  on  discharge,  much  improved. 

D.  M.  was  admitted  June  11,  1909.  On  February  7  patient  was 
taken  to  Court  on  a  writ  of  habeas  corpus.  The  case  was  heard  before 
Justice  Gerard  in  private  chambers.  The  Justice  ordered  that  the 
writ  be  withdrawn,  and  the  attorneys  were  instructed  to  proceed 
under  Section  94  of  the  Insanity  Law.  The  patient  was  brought  back 
to  the  hospital  and  on  February  11  was  discharged  by  order  of  the 
Court,  under  Section  94,  to  the  care  of  his  brother.  Diagnosis: 
dementia  prsecox,  catatonic  form.     Condition  on  discharge,  improved. 

D.  B.  was  admitted  November  29,  1909.  This  patient  was  taken  to 
Court  on  a  writ  of  habeas  corpus  on  April  5,  but  it  was  postponed  until 
April  19  in  order  to  give  the  plaintiff  an  opportunity  to  have  an  alien- 
ist visit  patient  in  the  hospital.  On  April  18,  patient's  father,  prob- 
ably on  advice  of  his  own  counsel,  withdrew  the  writ.  On  May  7, 
the  patient  was  discharged  to  the  care  of  his  father,  who  had  pre- 
viously presented  steamship  ticket  and  he  was  placed  on  board  the 
SS  "  Philadelphia  "  to  sail  for  Cherbourg.  Diagnosis:  paranoic  con- 
dition; condition  on  discharge,  improved. 

Centrai,  Isup. 

R.  W.  L.  admitted  April  5,  1909.  Application  was  made  April  13, 
1910,  for  a  writ  of  habeas  corpus  which  was  returnable  April  21 
before  Judge  Crane.  After  due  hearing  the  Court  refused  to  dis- 
charge the  patient  except  under  bond,  as  provided  under  Section  94 
of  the  Insanity  Laws.  No  satisfactory  surety  being  given  the  patient 
was  remanded  to  the  hospital  and  the  Court  dismissed  the  writ. 

Dannemora. 

Pursuant  to  an  order  of  the  Supreme  Court,  a  term-expired  patient 
was  taken  before  Hon.  Walter  F.  Jaycox,  Supreme  Court  Justice, 
sitting  in  Queens  County,  for  the  determination  of  his  competency. 
The  hearing  was  the  result  of  a  petition  requesting  such  a  hearing, 
and  the  appointment  of  a  committee  of  the  person  and  property  of 
the  patient.  The  hearing  on  the  question  of  competency  was  before 
a  sheriff's  jury  and  evidence  was  produced  to  show  that  the  patient 
was  an  insane  epileptic,  exhibiting  a  marked  paranoid  trend;  that  he 
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bad  deteriorated  mentally,  and  that  his  judgment  and  understanding 
were  seriously  impaired.  After  hearing  the  evidence  the  jury  returned 
\  that  the  pat:  en:  was  competent     This  verdict  the  Justice 

\r  :~:--:.y  se:  as:  it  as  ::  :•:  :n  accord  with  the  evidence,  and  his  re- 
marks to  the  jury  were,  in  the  opinion  of  the  physicians  present,  in 
the  nature  of  a  reprimand.    Another  hearing  was  had  on  the  follow- 

'.?.-  ±  —;•.::*;-.  the  T-.-.stice  '  y  a~es::or.:ng  witnesses,  brought 

out  the  fact  that  the  physician  was  in  no  way  interested  in  the  case 
except  in  his  capacity  as  a  State  official,  that  he  received  no  fees,  and 
•:  :.  hv  e  ::  se'.rsh  ::.".:  r  :r.  —  sh:-^-  the  patient  ietained  at  the 
hospital-    The  decision  of  this  second  jury  was  that  the  patient  was 

:::pe:e-:  a::  ".  he  war  re:::ar.ae  :  t:  the  hosptta*  a~  1  a  committee 
a;p:»:r::e  h 


XEW  HOSPITAL  FEATURES:  COXSTRUCTIOX,  ADMIXISTRA- 
TTOX.  THERAPEUTIC  OCCUPATIOX,  ETC. 

Utica. 

The  new  laundry  building  has  been  completed  and  it  is  expected 

«e  :c:  .:p:e  .  :r.  the  near  :::tnre. 

WlLLARD. 

The  patients'  school  conducted  by  the  librarian  has  been  made  more 
efficient  by  increasing  the  variety  and  scope  of  instruction,  amuse- 
ments and  occupation,  and  the  attendance  includes  a  larger  number 
of  selected  patients  of  the  dementia  precox  group. 

MlDDLETOWN. 

A  new  hospital  building  designed  for  the  reception  and  treatment 
of  acute  cases  of  insanity  was  opened  October  10.  All  acute  patients 
who  were  being  cared  for  in  other  parts  of  the  institution  were  trans- 
ferred to  this  building  and  placed  under  the  care  of  trained  nurses. 
Women  nurses  are  in  charge  of  one  of  the  men  "s  wards.  One  Assist- 
ant Physician.  Dr.  Brewster,  resides  in  the  building,  and  is  assisted  by 
another  physician.  Each  physician  below  the  rank  of  First  Assistant 
is  assigned  to  duty  in  this  building  for  one  month  in  turn. 

The  structure  is  of  wire-cut,  red-pressed  brick  with  green  tile  roof. 
The  two  main  wings  are  two  stories  in  height,  while  the  center  por- 
tion is  three  stories.  The  central  portion  of  the  first  story  front  is 
arranged  for  the  accommodation  of  the  medical  officers,  pharmacy, 
laboratory,  reception  and  dining  rooms.  The  second  story-  front 
furnishes  quarters  for  the  resident  physician,  and  the  third  story  front 
is  designed  for  the  nurses*  sleeping  quarters.  Directly  in  the  rear  of 
the  center  and  on  the  first  floor  are  two  dining  rooms  for  patients,  a 
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serving  room,  and  a  commodious  kitchen  with  mo<lern  equipment- 
Each  wing  provides  on  the  first  floor  for  twenty-five  patients.  There 
is  a  small  infirmary  ward  ( 10  beds  i,  two  small  dormitories  5  beds 
each),  five  single  rooms,  an  examination  room,  special  diet  kitchen, 
toilets,  bath  room,  linen  room,  and  lavatory  on  the  first  floor  in  each 
wing.  Directly  in  the  rear  of  each  infirmary  ward  is  a  small  one 
story  section  for  disturbed  patients,  with  provisions  for  prolonged 
baths.  The  second  story  is  arranged  very  much  as  the  first,  except- 
ing that  there  is  no  section  for  disturbed  patients.  Provision  is  made 
on  this  floor  for  hydrotherapy  and  electrotherapy,  a  linen  room,  and 
supervisor's  office.  There  is  a  large  veranda  on  each  floor  at  either 
end  of  the  building,  and  one  at  the  end  of  each  disturbed,  section. 

Buffalo. 

A  new  hydrotherapeutic  outfit  was  installed  in  the  women's  wing 
of  the  reception  hospital  building,  similar  to  that  already  in  use  in  the 
men's  division. 

A  new  feature  this  year  was  keeping  open  the  lakeside  cottage  at 
Wilson,  X.  V.,  during  the  entire  winter,  at  the  request  of  the  patient- 
themselves. 

BlXGHAMTOX. 

In  May  four  'oath  tubs  with  two  control  tables  for  continuous  bath 
purposes  were  installed  in  the  acute  hospital  "  FairmounL" 

St.  Lawrence. 

During  the  year  our  training  class  for  demented  patients  has  been 
further  enlarged  to  fifty  patients.  Instruction  is  now  given  in  calis- 
thenics, kindergarten  work,  and  vocal  music,  under  the  direction  of 
competent  instructors.  An  exhibit  illustrating  the  work  done  in  this 
department  was  shown  at  the  State  Conference  of  Charities  and  Cor- 
rections held  in  Rochester  November  lb  and  17.  1  and  an  exhibit 
illustrating  this  and  other  features  of  industrial  employment  for 
patients  was  shown  at  the  State  Fair,  Syracuse,  previously.  Mrs. 
Marsella  Colnon  has  charge  of  the  training  and  arranged  the  exhibits. 

Rochester. 

During  the  winter  of  LrM»<>-io,  a  gymnasium  for  dementia  praecox 
cases  was  established  and  equipped  with  apparatus  in  the  basement  of 
the  reception  building  for  men.  Systematic  exerise  was  carried  on 
with  real  enthusiasm,  and  several  of  the  seemingly  indifferent  and 
apathetic  young  men  are  being  market lly  improved  by  the  exercise 
and  entertainment  thus  afforded. 

A  gymnasium  and  training  school  in,  industries,  considerably  more 
complete,  was  instituted  in  the  building  for  women,  and  some  forty 
of  the  young  dementia  precox  cases  have  been  under  special  training 
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by  two  teachers  daily  during  the  year.  The  training  consists  of 
manual  training  in  several  forms  of  industry,  athletics,  dancing  and 
mnsic.    The  improvement  in  these  cases  has  been  very  marked. 

Gowanda. 

A  pavilion  has  been  built  in  the  hemlock  grove  west  of  the  women's 
buildings  for  the  recreation  and  occupation  of  disturbed  and  unclean 
patients.  This  pavilion  is  90  feet  long  by  36  feet  wide,  with  a  large 
fireplace,  water  closet  and  clothes  room. 

Kings  Park. 

New  boiler  house  in  operation. 
New  laundry  approaching  completion. 
Xew  sewage  disposal  plant  practically  completed. 
New  buildings  for  600  patients  in  course  of  construction. 
Basket  making  of  reed  and  raffia  extended  to  Buildings  A  (women) , 
C  and  D  (men),  Cottage  20  (women),  and  Group  I  (women). 
Rug  weaving  started  in  Cottage  20  (women). 
Bookbinding  in  Building  D  (men). 

vSystematic  physical  training,  and  elementary  school,  in  charge  of 
two  full  time  instructors. 

Manhattan. 

A  marked  advance  has  been  made  in  establishing  a  supplementary 
school  to  the  regular  training  school  for  the  training  of  attendants. 
The  course  is  a  continuous  one,  but  is  completed  within  thirteen  weeks, 
providing  for  five  lectures,  eight  demonstrations  with  talks,  thirteen 
quizzes  and  recitations  and  systematic  instruction  on  the  wards.  All 
new  attendants  as  they  report  for  duty  are  expected  to  join  this  course 
of  instruction  and  a  record  is  kept  of  the  proficiency  and  qualifications 
shown  by  those  taking  the  course. 

The  classes  introduced  last  year  in  brass,  embroidery,  raffia,  etc., 
have  been  extended  and  in  addition  classes  have  been  continued  in 
folk  dancing  and  calisthenics. 

The  class  in  gymnastics  and  bowling  for  patients  formed  by  one  of 
our  nurses  has  been  very  successful.  The  candidates  for  this  class 
are  selected  by  the  ward  physicians  and  every  effort  is  made  to  see 
that  there  is  not  only  physical  but  mental  benefit  from  their  exercises. 

The  four  new  cottages  to  accommodate  two  hundred  patients  are 
approaching  completion  and  it  is  hoped  they  will  be  ready  for  occu- 
pancy in  the  spring  of  1911.  One  of  these  cottages  will  be  reserved 
for  voluntary  patients  and  convalescent  cases. 

We  have  established  a  brass  moulding  plant  which  has  resulted  in 
a  very  material  saving  of  articles,  such  as  pump  valves,  guards,  seats, 
plunger  rings  and  guard  rings,  which  are  cast  and  finished  in  the 
shop;  also  parts  for  faucets,  bronze  bushings  for  pulleys  in  connection 
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with  the  coal  hoist,  etc.  The  material  used  in  making  these  castings 
is  taken  from  old  faucets,  valves,  etc.,  which  heretofore  have  heen 
sold  as  old  brass. 

The  staff  laundry  has  been  completed  and  the  machinery  has  been 
installed  ready  for  operation. 

The  cold  storage  rooms  in  the  storehouse  have  been  completely 
overhauled,  reinsulated  and  finished  in  white  enamel.  The  ammonia 
coils  have  been  re-run  on  a  modern  plan,  having  the  coils  hung  in  the 
center  of  the  room  and  protected  by  shields,  thus  permitting  true 
ventilation. 

Long  Island. 

Treatment  by  occupation  much  extended.  Number  of  patients  in 
the  class  increased  from  17  to  nearly  100  during  the  year.  The  variety 
of  occupations  has  increased.  A  course  of  instruction  at  the  New  York 
School  of  Philanthropy  was  taken  by  the  nurse  in  charge  of  the 
occupation  class. 

Central  Islip. 

The  new  attendants'  house,  "  Viele  Home,"  with  a  capacity  of  two 
hundred  sixteen,  was  opened  in  December. 

The  new  staff  house  called  "The  Hoffman,"  after  one  of  the  mem- 
bers of  our  board  of  managers,  with  a  capacity  for  twelve  physicians, 
each  physician  having  a  sitting  room  or  study  and  a  bed  room,  has 
been  completed  and  will  be  occupied  in  February,  1911. 

Dannemora. 

Ah  infirmary  building  was  completed  and  opened  for  use  during 
the  year.  This  building  accommodates  seventy-five  patients  and 
eight  employees,  and  includes  a  wing"  which  can  be,  if  necessary, 
completely  shut  off  from  the  infirmary  proper  and  used  as  a  contagious 
ward. 

A  moving  picture  machine  and  Victor  phonograph  have  been  pur- 
chased by  the  hospital  and  have  proved  to  be  of  decided  value.  The 
problem  of  providing  suitable  entertainments  for  the  patients  has  been 
a  rather  difficult  one  at  Dannemora  where  the  services  of  professional 
entertainers  have  not  been  available. 


NOTABLE   OCCURRENCES:   INJURIES,    RESCUES,  SPECIAL 
CAPABILITY. 

UTICA. 

Lucy  Kress  while  on  night  duty  was  assaulted  by  an  epileptic 
woman  patient,  who  threw  Miss  Kress  to  the  floor,  knelt  on  her  abdo- 
men, beat  her  head  against  the  floor,  and  pulled  out  a  quantity  of  her 
hair.  As  a  result  of  her  injuries  Miss  Kress  was  incapacitated  for  duty 
for  several  weeks. 
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July  12,  Thomas  L.  Irving  was  stabbed  in  the  abdominal  wall  with 
a  blunt  knife  by  a  male  patient  who  was  being  instructed  in  outdoor 
work. 

Will,  ard. 

Thomas  Latimer,  shop  foreman,  grappled  with  a  powerful  patient, 
who  attempted  suicide  by  cutting  his  throat  with  a  shoe  knife  on 
February  24;  a  desperate  struggle  ensued,  and  the  patient  succeeded 
in  inflicting  upon  himself  a  severe  wound  which,  however,  did  not 
prove  fatal.  The  patient  has  now  practically  recovered  from  his 
insanity. 

Christopher  Carr,  shoemaker,  when  attacked  by  an  impulsive 
patient  with  homicidal  intent,  held  the  man  until  help  arrived, 
though  repeatedly  stabbed  with  a  shoe  knife  in  possession  of  the 
patient.  Mr.  Carr  was  painfully  injured,  but  recovered  after  several 
weeks  illness. 

MlDDLETOWN. 

Miss  Iva  Wood  and  Mrs.  Mary  Arhorn,  attendants,  displayed  un- 
usual tact  and  bravery  in  disarming  an  escaped  woman  patient  of  a 
knife  and  in  returning  her  to  the  hospital  without  injury  to  the  patient 
or  themselves.  The  patient  had  found  refuge  in  the  home  of  a  farmer 
about  a  mile  and  a  half  from  the  hospital.  She  had  received  a  paring 
knife  with  which  to  pare  an  apple,  and  when  the  nurses  appeared  she 
became  desperate,  drove  the  woman  of  the  house  out  of  the  room,  and 
attempted  to  use  the  knife  against  the  attendants. 

Buffalo. 

Susan  Barager,  an  attendant,  while  separating  two  patients  who 
were  striking  each  other,  sustained  a  fracture  of  the  fifth  metacarpal 
bone  of  the  left  hand,  caused  by  one  of  the  patients  twisting  her 
hand. 

BlNGHAMTON. 

On  November  IS,  1910,  attendant  Ray  (>.  Hopkins,  received  a 
Pott's  fracture  of  his  right  leg,  while  attempting  to  restrain  a  violent 
patient.  The  patient  was  whirling  a  chair  about  his  head,  had  broken 
out  one  window,  and  was  starting  for  another  when  Mr.  Hopkins 
sei/.ed  him. 

St.  Lawrence. 

On  September  2f>,  attendant  John  Robinson  was  stabbed  in  the 
chest  by  patient  Jeremiah  feme,  whom  Robinson  was  about  to  bring 
from  his  home  in  Ogdensburg  to  the  State  hospital.  Though  his  lung 
was  punctured  by  the  blade  of  a  pocket  knife  Robinson  continued  at 
his  duty  and  disarmed  the  patient  and  brought  him  to  the  hospital. 
He  recovered  completely. 
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GOWANDA. 

On  February  21,  attendant  Kuphemia  Daly  had  a  tooth  knocked 
out  by  a  patient. 

On  April  15,  attendant  Knphemia  Daly  was  kicked  in  abdomen  by 
a  patient,  Christine  Paulson;  off  duty  a  day;  has  been  ill  at  times 
ever  since. 

On  June  1,  attendant  Elizabeth  Stackpoole  was  kicked  severely  in 
abdomen;  off  duty  several  days  and  obliged  to  give  up  work  for  seven 
weeks.    Has  been  ill  at  times  ever  since. 

On  June  1.3.  attendant  Mary  Senftle  sustained  a  Codes'  fracture 
from  running  after  patient. 

On  August  21,  attendant  Daisy  Salisbury  was  kicked  severely  in 
epigastrium  by  a  patient.  Had  profuse  hemorrhage  immediately, 
repeated  hemorrhages  since,  and  has  been  off  duty  past  month  with 
gastric  ulcer. 

Kings  Park. 

In  the  fire  which  occurred  in  Cottage  2r>  at  2  a.  m.  November  16, 
and  which  might  easily  have  been  very  serious,  attendants  Michael 
King  and  Michael  Ouinlaven,  though  not  on  duty  at  the  time,  by 
their  prompt  action  and  cool  discretion  prevented  a  possible  panic 
and  damage. 

Oil  April  4,  a  patient  climbed  up  on  an  eaves-spout  and  vent-pipe 
to  the  roof  of  Building  C  and  then  further  to  the  peak  of  the  roof 
where  his  life  seemed  to  be  in  danger.  Four  attendants,  at  a  good 
deal  of  risk  to  themselves,  accomplished  his  rescue:  the  attendants 
were  Carl  Mortenson,  John  Whiteside,  Henry  White  and  Thomas 
Lyons. 

Long  Island. 

Miss  Mary  Lynch,  attendant,  received  serious  head  injury  at  the 
hands  of  a  patient.  She  was  laid  up  for  about  three  weeks,  and  has 
since  suffered  from  headache,  vertigo  and  insomnia.  Still  shows 
occasional  symptoms. 

Miss  Margaret  R.  Xeill,  a  pupil-nurse,  by  ready  presence  of  mind 
and  sound  knowledge,  prevented  serious  result  in  the  case  of  an 
employee  who  accidentally  drank  some  carlx)lic  solution. 

Manhattan. 

January  19,  an  employee  in  charge  of  the  vegetable  room,  kitchen 
Xo.  1,  was  struck  by  a  patient  with  a  wooden  pail  on  the  side  of  the 
face  causing  severe  bruises. 

February  14,  a  patient  bit  a  woman  attendant  several  times. 

June  14,  an  attendant  received  a  scalp  wound  at  the  hands  of  a 
woman  patient.  On  this  same  day  a  charge  attendant  received  a 
wound  on  forehead  and  a  black  eye  while  trying  to  prevent  a  woman 
patient  striking  another. 
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July  8,  a  patient  became  excited  after  being  served  with  a  legal 
paper  and  threw  the  charge  nurse  down  and  beat  her  so  that  she  was 
confined  to  her  bed. 

August  17,  a  patient  became  disturbed  and  excited  and  attacked  a 
woman  attendant,  beating  her  severely  and  tearing  her  uniform  to 
pieces.    The  attendant  was  confined  to  bed  for  several  days. 

November  19,  an  attendant  in  Ward  13  was  attacked  by  a  patient 
who  struck  her  head  against  the  wall  and  pulled  out  her  hair. 

November  28,  a  patient  in  Ward  30  bit  the  charge  nurse  on  the  arm. 

December  9,  an  attendant  in  Ward  15  was  attacked  by  a  patient 
who  bit  her  on  the  arm  and  pulled  out  her  hair. 

May  10,  a  patient  escaped  from  the  ward  and  was  making  her  way 
toward  the  river.  She  was  seen  by  one  of  the  supervisors  and  caught 
a  few  feet  from  the  water's  edge.  She  struggled  to  free  herself  and 
would  have  succeeded  but  for  the  assistance  of  a  nurse  from  Ward  59. 
She  finally  accompanied  the  nurse  back  to  the  ward. 

June  10,  a  patient  while  out  for  exercise  eluded  the  attendants  and 
ran  for  the  river  and  jumped  in.  He  was  seen  by  attendants  Hardy 
and  Adams.  They  both  ran  after  him,  jumped  into  the  river  and 
rescued  the  patient. 

June  23,  an  alien  patient  attempted  suicide  by  immersion,  running 
from  the  open  air  pavilion  and  springing  into  the  water,  from  whence 
she  was  rescued  by  nurses  Katherine  Linehan  and  Anna  Sullivan, 
assisted  by  patient  Mary  Conroy,  at  considerable  risk  to  themselves. 

July  14,  a  patient  ran  for  the  river  and  was  followed  by  a  nurse. 
The  nurse  caught  hold  of  her  but  the  patient  struggled  violently. 
Joseph  Cullinan,  night  attendant  in  the  Isolation  Camp,  followed 
and  helped  the  nurse  hold  the  patient.  Walter  F.  Butler,  attendant, 
confined  in  the  Isolation  Camp,  suffering  from  diphtheria,  also  took 
hold  of  patient  and  she  was  brought  back  to  the  dormitory. 

July  22,  a  patient  escaped  from  Ward  13  at  9.15  p.  m.  While  one 
of  the  night  nurses  left  her  for  a  moment  to  attend  to  another  patient 
she  took  hold  of  the  upper  part  of -the  window  guard  and  succeeded, 
by  swinging  her  weight  on  the  guard,  in  breaking  it  loose  and 
climbed  through  the  open  window.  The  nurse  ran  and  caught  her 
by  the  gown  but  she  slipped  from  it  and  ran  to  the  river.  The  nurse 
accompanied  by  others  from  the  ward  followed  and  caught  the  patient. 

October  19,  a  voluntary  patient  made  her  escape  from  Ward  22  by 
breaking  through  the  screen  door  and  ran  for  the  river.  A  patient 
gave  the  alarm  whereupon  a  number  of  nurses  rushed  to  the  rescue. 
The  patient  was  up  to  her  armpits  in  the  water,  but  could  proceed  no 
further  on  account  of  being  stuck  in  the  mud.  The  nurses  formed  a 
hand  to  hand  chain  and  pulled  the  patient  to  shore. 

September  13,  while  patients  were  being  transferred  from  Bellevue 
by  the  steamer  ' '  Wanderer, ' '  a  patient  broke  away  from  the  special 
attendant,  Fred  C.  Froelich,  and  jumped  into  the  river  at  the  foot  of 
East  26th  Street.    Mr.  Froelich  immediately  followed.    Life  lines 
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were  thrown  from  the  boat,  Mr.  Froelich  secured  them  to  the  patient 
and  thus  succeeded  in  saving  his  life.  A  New  York  State  medal  for 
bravery  was  awarded  to  Mr.  Froelich  in  December. 

Central  Islip. 

January  16,  Mrs.  Lida  O'Donnell  received  a  dislocation  of  one  of 
the  carpal  bones  which  was  caused  by  her  hand  being  twisted  by  a 
disturbed  patient.    She  was  incapacitated  from  duty  for  one  day. 

February  10,  Mrs.  Julia  O'  Toole  was  kicked  in  the  abdomen  while 
bringing  a  disturbed  patient  from  Bellevue  Hospital.  She  was  con- 
fined to  her  bed  for  two  days. 

February  17,  Miss  Frances  Hough taling  was  bitten  on  the  left  arm  by 
an  excited  patient.    She  was  incapacitated  from  duty  for  some  days. 

February  18,  Arthur  Blliot  was  bitten  on  the  right  hand  by  a  pa- 
tient whom  he  was  bringing  back  from  parole.  The  injury  was  so 
severe  as  to  require  Mr.  Fylliot  to  go  at  once  to  Lebanon  Hospital  for 
treatment.    He  was  incapacitated  from  duty  for  several  days. 

March  10,  Miss  Kate  Banks  was  struck  on  the  head  with  a  bowl 
thrown  by  a  disturbed  patient.  She  received  a  slight  contusion  on 
forehead,  which  incapacitated  her  from  duty  for  a  few  hours. 

March  30,  Miss  Kate  Bowen  was  bitten  by  a  disturbed  patient 
causing  a  laceration  of  the  right  index  finger.  She  was  incapacitated 
from  duty  for  one  day. 

May  10,  Miss  Margaret  Marrin  was  assaulted  by  a  disturbed  patient 
who  knocked  her  down  and  kicked  her,  causing  many  bruises  and  ecchy- 
moses  about  the  eyes.    She  was  incapacitated  from  duty  for  one  day. 

June  3,  Miss  Mary  Mangan  was  assaulted  by  a  patient  who  inflicted 
severe  bruises  on  right  leg.  She  was  incapacitated  from  duty  for  one 
day. 

June  13,  John  Dow  was  attacked  by  an  excited  patient  with  a  shovel, 
sustaining  five  cuts  on  the  scalp  and  three  on  the  right  side  of  fore- 
head, nose  and  face.    He  was  incapacitated  from  duty  for  five  days. 

July  23,  Miss  Alicia  Cassidy  was  assaulted  by  a  patient,  who  knocked 
her  against  a  bedstead,  causing  bruises  about  the  head.  She  was 
incapacitated  from  duty  for  one  day. 

September  20,  Herbert  Sarson  was  assaulted  by  a  disturbed  patient 
who  became  frenzied  and  struck  the  nurse  in  the  face,  inflicting  a  cut 
over  left  eye.    He  was  not  incapacitated  from  duty. 

September  20,  Arthur  Edwards  was  assaulted  by  an  excited  patient 
who  inflicted  a  severe  cut  on  his  lip.  He  was  not  incapacitated  from 
duty. 

October  10,  Miss  Mary  McNally  was  assaulted  by  a  disturbed  patient 
and  was  knocked  against  a  sharp  corner  of  the  ward,  sustaining  a 
contusion  about  the  right  eye.    She  was  not  incapacitated  from  duty. 

December  8,  Margaret  Kuntz  was  assaulted  by  a  patient  who  in- 
flicted several  bruises  about  the  face  and  body.  She  was  incapacitated 
from  duty  for  one  day. 
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Julius  E.  Haight.  M.  D..  Assistant  Physician. 

"  Report  of  Cases  and  Demonstration  of  Pathological  Specimens." 
Presented  at  meeting  of  Utica  Medical  Library  Association  at 
Utica  State  Hospital.  March  14.  1910. 

WILLARD  STATE  HOSPITAL. 

Robert  M.  Elliott.  M.  1)..  Superintendent. 

"The  Nature  and  Causes  of  Insanity."  Delivered  before  the 
Young  Men's  Christian  Association.  Geneva,  X.  V..  January 
MK  1910.    Published,  Geneva  Times,  January  31.  19MX 

"A  Review  of  Twenty  Years  of  State  Care  of  the  Insane."  being 
the  Presidential  address  delivered  l>efore  the  Lake  Keuka 
Medical  Association,  at  (.rove  Springs.  X.  Y..  July  22, 
1910.  Published.  Hospital  and 'Sanitary  Record\  August  and 
September.  1910. 

"  The  Classification  of  Insanity."  Read  at  meeting  of  Seneca 
Count}'  Medical  Society,  held  at  YVillard  State  Hospital, 
October  l.S.  1910. 

ROBERT  E.  Dorax.  M.  1)..  First  Assistant  Physician. 

' '  The  Alcoholic  Psychoses. "  Read  at  meeting  of  the  Lake  Keuka 
Medical  Association,  at  Grove  Springs,  X'.  Y.,  July  2,  1910. 
Published,  Albany  Medical  Annals,  September.  1910. 

Thomas  J.  Currie.  M.  D..  Second  Assistant  Physician. 

"Arteriosclerosis  as  a  Factor  in  Mental  Diseases."  Read  at 
annual  meeting  of  Seventh  District  Branch  of  the  Medical 
Society  of  the  State  of  Xew  York.  September  15.  1910. 
Published.  New  York  Staie  Journal  qfl Medicine. 
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John  W.  Russell,  M.  D.,  Second  Assistant  Physician. 

"The  Care  of  the  Insane  Prior  to  Commitment."  Read  before 
the  Steuben  County  Medical  Society  at  Hornell,  X.  Y., 
February  7,  1910. 

HUDSON  RIVER  STATE  HOSPITAL. 

Charles  W.  Pilgrim,  M.  1).,  Superintendent. 

"Alcoholic  Amnesia  and  Automatism."  Read  at  annual  meeting 
of  the  American  Medico-Psychological  Association,  Wash- 
ington, D.  C,  May  4,  1910.  Read  before  the  Dutchess 
County  Medical  Society,  July  13,  1910.  Published,  American 
Journal  of  Insanity,  July,  191<>. 

"A  Short  History  of  the  Hudson  River  State  Hospital."  Pub- 
lished, Medico-Legal  Journal,  March,  1910. 

Frederick  W.  Parsons,  M.  I).,  Second  Assistant  Physician. 

"Resume  of  the  Various  Modern  Views  of  Hysteria  with  Especial 

Reference  to  the  Concept  of  Freud."    Read  at  meeting  of 

Dutchess  County  Medical  Society,  October.  1910. 
"Cases  of  Dementia  Praecox. "    Read  before  the  Poughkeepsie 

Academy  of  Medicine,  June,  1910,  as  part  of  a  symposium  on 

common  forms  of  mental  disease. 

Adelbert  C.  Matthews,  M.  D.,  Assistant  Physician. 

"Retroperitoneal  Hernia  of  the  Pericaecal  Type."  Report  of  a 
Case  with  Reference  to  the  Literature.  Annals  of  Surgery, 
May,  1910. 

"A  Case  of  Fracture  of  the  Thyroid  Cartilage  with  Prompt 
Recovery."  Journal,  American  Medical  Association,  Sep- 
tember, 10,  1910. 

"Purpura  Haemorrhagica  with  Report  of  an  Atypical  Case." 
Read  before  Poughkeepsie  Academy  of  Medicine,  September, 
1910.     (Drs.  Matthews  and  Carpenter) . 

Mortimer  W.  Ravxor,  M.  D.,  Assistant  Physician. 

"Cases  of  Manic-Depressive  Psychosis."  Read  at  meeting  of 
the  Poughkeepsie  Academy  of  Medicine,  June,  1910. 

Howard  P.  Carpenter,  M.  D.,  Assistant  Physician  ( Pathologist! . 

"Blood  P'xamination  and  Practical  Diagnostic  Points  for  the 
Oeneral  Practitioner."  Read  before  Dutchess  County  Med- 
ical Society,  April,  1910.  Published,  AVr..'  York  State 
Journal  of  Medicine,  October,  1910. 

"  Purpura  Haemorrhagica  with  Report  of  a  Case.  "  Read  at  Sep- 
tember, 1910,  meeting  of  the  Poughkeepsie  Academy  of 
Medicine  (in  collaboration  with  Dr.  A.  C.  Matthews). 
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MIDDLETOWN  STATE  HOMEOPATHIC  HOSPITAL. 
Maurice  C.  Ashley,  M.  D.,  Superintendent. 

"Commitment  and  Care  of  the  Insane  Pending  Commitment. " 

Read  at  annual  meeting,  Orange  County  Medical  Society, 

Middletown  State  Homeopathic  Hospital,  April  5,  1910. 
"Discussion  of  the  New  Law  Concerning  the  Care  of  the  Insane 

Pending  Commitment. ' '    Read  at  meeting  of  Middletown 

Medical  Cluh,  November  16,  1910. 
Robert  C.  Woodman,  M.  D.,  First  Assistant  Physician. 

"Insanity  in  Orange  County."    Published,  STATE  Hospitals 

Bulletin,  Vol.  Ill,  No.  3,  December,  1910. 
"When  shall  Alcoholics  be  Committed  as  Insane?"    Read  at 

semi-annual  meeting,  New  York  State  Homeopathic  Medical 

Society,  Rochester,  N.  Y.,  September  13,  1910.    Published  in 

Transactions. 

George  F.  Brewster,  M.  D.,  Second  Assistant  Physician. 

"Some  Aspects  of  Medical  Expert  Testimony."    Read  before 
University  Club,  Middletown,  N.  Y.,  December  9,  1910. 
Roy  E.  Mitchell,  M.  1).,  Second  Assistant  Physician. 

"Some  Cases  with  Acute  Parenchymatous  Liver  Changes." 
Read  at  annual  meeting  New  York  State  Homeopathic  Med- 
ical Society,  February  8,  1910.  Published,  North  American 
Journal  of  Homeopathy,  April,  1910. 

"Some  Phases  of  the  Social  Evil."  Read  at  University  Club, 
Middletown,  N.  Y..  March  11.  1910. 

A  Clinic  of  Some  Types  of  Cerebral  Arteriosclerosis  and  Demon- 
stration of  Anatomical  Material  before  the  Orange  County 
Medical  Society,  April.  1910. 
Arthur  S.  Moore,  M.  D.,  Assistant  Physician. 

Lecture  on  "  Personal  Hygiene. "    Read  before  Company  I,  1st 
Inf.  N.  G.  N.  Y.,  November,  1910. 
Harry  V.  Bingham,  M.  D.,  Assistant  Physician. 

"Sterilization  as  a  Remedial  Measure  in  Hereditary  Degener- 
acy." Read  at  annual  meeting,  New  York  State  Homeo- 
pathic Medical  Society,  February,  1910.  Published,  Xorth 
American  Journal  of  Homeopathy,  May.  1910.  Also  in 
Proceedings. 

BUFFALO  STATE  HOSPITAL. 
Arthur  W.  Kurd,  M.  D.,  Superintendent. 

"Social  Service  in  the  Work  of  a  Hospital  for  the  Insane." 
Read  at  mid-winter  meeting  of  American  Academy  of  Med- 
icine, Buffalo.  N.  Y.,  December  2.  Published,  Bulletin  of  the 
American  Academy  of  Medicine. 
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Formal  discussion  of  Dr.  William  T.  Shanahan's  paper  on  "Epi- 
lepsy."   Read  before  the  Buffalo  Academy  of  Medicine. 

HENRY  P.  Frost.  M.  D.,  First  Assistant  Physician. 

"  Hysterical  Psychoses."  Read  at  Inter-hospital  Conference, 
Buffalo  State  Hospital,  March  24-25.  Published,  State 
Hospitals  Bulletin,  Vol.  Ill,  Xo.  2,  August,  1910. 

Joseph  B.  Betts,  M.  D.,  Assistant  Physician. 

' '  On  the  Occurrence  of  Xodular  Necrosis  in  the  Cerebral  Cor- 
tex."  Offered  for  publication  in  American  Journal  of 
Insanity. 

"A  Case  of  Aneurysm  of  the  Heart."  To  be  published  in  Med- 
ical Record. 

George  W.  Gorrill,  M.  D.,  Assistant  Physician. 

"  Hysteroid  Symptoms  in  Psychoses  other  than  Hysteria.  "  Read 
at  Inter-hospital  Conference,  Buffalo  State  Hospital,  March 
24-25.  Published,  State  Hospitals  Bulletin,  Vol.  Ill, 
Xo.  2,  August,  1910. 

HELENE  Kuhlmanx,  M.  D.,  Woman  Physician. 

' '  Cause  and  Prevention  of  Nervousness. ' '  Popular  address  be- 
fore the  Buffalo  Monday  Class  fa  literary  club) ,  October, 
1910. 

"Newer  Conceptions  of  Neurasthenia  and  Psychasthenia. " 
Read  before  Buffalo  Physicians'  League,  October,  1910. 

' '  A  Study  of  Cases  Unclassified. ' '  Read  at  Inter-hospital  Con- 
ference,- Buffalo  State  Hospital,  March  24-25.  Published, 
State  Hospitals  Bulletin,  Vol.  Ill,  No.  2,  August,  1910. 

BINGHAMTON  STATE  HOSPITAL. 

Charles  G.  Wagner,  M.  D.,  Superintendent. 

' '  The  Mind  and  Some  of  its  Disorders. ' '  Address  at  Graduation 
Exercises  of  Training  School  for  Nurses,  Arnot-Ogden  Hos- 
pital, Elmira,  N.  Y.,  June  2,  1910. 

"Manic-depressive  Insanity  and  Dementia  Praecox. "  Read  at 
the  semi-annual  meeting  of  the  Broome  County  Medical  So- 
ciety, Binghamton,  N.  Y.,  July  5,  1910.  Published,  Medical 
Record,  October  22,  1910. 

Horace  W.  Eggleston,  M.  D.,  First  Assistant  Physician. 

' '  A  Brief  History  of  Dementia  Praecox. ' '  Read  at  Inter-hospital 
Conference,  Binghamton,  November  11-12,  1909.  Published, 
State  Hospitals  Bulletin,  May,  1910. 
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JamES  V.  May,  M.  D.,  First  Assistant  Physician. 

"The  Modern  Conception  of  Immunity  to  Disease."  Read  be- 
fore Binghamton  Academy  of  Medicine,  February  18,  1910. 
Published,  New  York  Medical  Journal,  April  2,  1910. 

' '  A  Review  of  the  Recent  Studies  of  General  Paresis. ' '  Published, 
American  Journal  of  Insanity,  April,  1910. 

"Tuberculin  in  the  Diagnosis  of  Tuberculosis  in  the  Insane. " 
Read  at  Inter-hospital  Conference,  Binghamton,  November 
11  and  12,  1909.  Published,  STATE  Hospitals  Bulletin, 
May,  1910. 

' '  The  Juvenile  Form  of  General  Paresis  with  report  of  a  case. ' ' 
Published,  Medical  Record,  New  York,  September  3,  1910. 

Report  of  Pathological  work  at  Binghamton  State  Hospital.  Pub- 
lished in  Annual  Report  of  the  hospital  for  year  ending 
September  30,  1910. 

Edward  Gillespie,  M.  D.,  Second  Assistant  Physician. 

"  The  Use  of  the  Association  Tests  in  the  Study  of  Certain  Types 
of  Insanity."  Read  before  Academy  of  Medicine,  Bingham- 
ton, N.  Y.,  January  18,  1910.  Published,  New  York  Medical 
Journal,  August  27,  1910. 

"A  Study  of  Dementia  Praecox  and  Allied  Conditions  by  Means 
of  Psychoanalysis  and  Association  Tests."  Read  at  Inter- 
hospital  Conference,  Binghamton,  November  11  and  12,  1909. 
Published,  STATE  Hospitals  Bulletin,  May,  1910  (with 
Dr.  Chapman). 

RUSSELL  E.  Blaisdkll,  M.  I).,  Assistant  Physician. 

"Demonstration  of  a  Case."  Read  at  Inter-hospital  Conference, 
Binghamton,  November  11  and  12,  1909.  Published,  STATE 
Hospitals  Bulletin,  May,  1910. 

John  I.  McKelway,  M.  I).,  Assistant  Physician. 

"The  Predominant  Types  of  Insanity  found  in  Cases  Admitted  to 
the  Binghamton  State  Hospital  from  the  cities  of  Elmira  and 
Binghamton,  L909."  Read  at  Inter-hospital  Conference, 
Binghamton,  November  11  and  12,  L909.  Published,  STATE 
Hospitals  Bulletin,  May,  1910. 

William  A.  Harris,  M.  D.,  Assistant  Physician. 

"The  Predominant  Types  of  Insanity  found  in  Cases  Admitted 
to  the  Binghamton  State  Hospital  from  the  Rural  Districts, 
1909."  Read  at  Inter-hospital  Conference,  Binghamton, 
November  11  and  12,  1909.  Published,  STATE  Hospitals 
Bulletin,  May,  1910. 
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Ross  McC.  Chapman,  M.  I).,  Assistant  Physician. 

"A  Study  of  Dementia  Priecox  and  Allied  Conditions  by  Means 
of  Psychoanalysis  and  Association  Tests."  Read  at  Inter- 
hospital  Conference,  Binghamton,  November  11  and  12,  1909. 
Published,  STATE  HOSPITALS  BULLETIN,  May,  1910  (with 
Dr.  Gillespie). 

ST.  LAWRENCE  STATE  HOSPITAL. 

R.  H.  HuTchings,  M.  I).,  Superintendent. 

"The  Significance  of  Stigmata  of  Degeneration."    Read  before 

the  Ogdensburg  Medical  Society,  March,  1910. 
"Etiology  and  Treatment  of  Psychoneurosis.  " 

Elbert  M.  Somkrs,  M.  D.,  First  Assistant  Physician. 

"Factors  in  Relation  to  Central  Neuritis.  Report  of  40  Cases." 
Read  at  Inter-hospital  Conference,  Binghamton,  November 
11  and  12,  1909.  Published,  STATE  Hospitals  BULLETIN, 
May,  1910. 

Roy  L.  Leak,  M.  1).,  Second  Assistant  Physician. 

Opened  the  discussion  before  the  Syracuse  Academy  of  Medicine 
on  "  The  Early  Symptoms  of  Dementia  Pryecox, "  December, 
1910.  Appeared  before  the  Board  of  Supervisors  of  St.  Law- 
rence County  in  May,  1910,  and  spoke  in  favor  of  the  estab- 
lishment of  a  hospital  for  tuberculosis. 

"The  Report  of  a  Case  of  Gastrotomy,  with  autopsy. "  St.  Law- 
rence County  Medical  Society,  October,  1910. 

"Etiology  and  Symptoms  of  General  Paralysis."  Ogdensburg 
Medical  Society,  January,  1910. 

Walter  G.  Ryon,  M.  D.,  Assistant  Physician. 

In  his  official  capacity  as  president  of  the  St.  Lawrence  County 
Medical  Society,  appeared  before  the  Board  of  Supervisors  of 
vSt.  Lawrence  County  and  spoke  in  favor  of  the  establishment 
of  a  hospital  for  tuberculosis. 
"Certain  Features  of  Paralysis  Interesting  to  Practitioners."  St. 
Lawrence  County  Medical  Society,  April,  1910. 

J.  L.  Van  de  Mark,  M.  1).,  Assistant  Physician. 

"  Common  Skin  Affections  and  their  Differentiation."  Ogdens- 
burg Medical  Society,  January,  1910. 

"Angina  Pectoris."    Ogdensburg  Medical  Society,  June,  1910. 
"Gangrene  of  the  Lung."   Ogdensburg  Medical  Society,  Decem- 
ber, 1910. 
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Robert  King,  M.  D.,  Assistant  Physician. 

' '  Notes  on  Heredity. ' '  St.  Lawrence  Medical  Society,  October, 
1910. 

' '  Intestinal  Parasites. ' '  Read  before  Ogdensburg  Medical  So- 
ciety, March,  1910. 

' '  Lukaemia. ' '  Read  before  Ogdensburg  Medical  Society,  No- 
vember, 1910. 

ROCHESTER  STATE  HOSPITAL. 

Chari.ES  T.  LaMoure,  M.  D.,  Second  Assistant  Physician. 

' '  The  Care  of  the  Insane  Pending  Commitment. ' '  Read  before 
Livingston  County  Medical  Society,  Dansville,  N.  Y. ,  Janu- 
ary 22,  1910. 

"The  Value  of  Systematic  Teaching  in  Cases  of  Dementia 
Praecox. "  Published,  Alienist  and  Neurologist,  August, 
1910. 

"Amusements,  Recreation  and  Industries  for  the  Insane." 
Published,  Inventor  and  Technical  Educator,  September, 
1910. 

"Results  of  Special  Training  in  Cases  of  Dementia  Praecox." 
Read  before  the  Conference  of  Charities  and  Corrections, 
November  16,  1910;  also  before  the  Inter-hospital  Conference 
at  Rochester,  November  20,  1910,  and  the  Rochester  Patho- 
logical Society,  December  22,  1910. 

Edward  L.  IIanes,  M.  I)..  Assistant  Physician. 

"The  Community  and  its  Insane,"  dealing  with  problems  of 
prophylaxis.  Read  before  the  Men's  Club,  Waterloo,  N.  Y., 
August,  L909,  and  the  College  Women's  Club,  Rochester, 
December,  1909. 

"The  Manic-Depressive  Syndrome — its  Diagnostic  and  Prog- 
nostic Value."  Read  at  the  Inter-hospital  Conference  at 
Rochester,  November,  1910. 

Eveune  P.  BaeeanTine,  M.  D.,  Woman  Physician. 

"Insanities  Occurring  During  the  Puerperium. "  Read  before 
the  Rochester  Academy  of  Medicine,  at  Rochester,  December, 
1909. 

"A  Study  of  98  Cases  of  Involutional  Melancholia."  Read  at 
the  Inter-hospital  Conference  at  Rochester,  November  18, 
1910.    To  be  published  in  State  Hospitaes  BueeETin. 

Mary  A.  Nickerson,  M.  D.,  Junior  Physician. 

"The  Incubator  Baby."  Published,  Women's  Medical  Journal, 
March,  1909. 
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Sarah  A.  Piekson.  M.  D.,  Junior  Physician. 

"Eight  Consecutive  Cases  of  (General  Paresis.''  Read  before 
the  BlackwelPs  Medical  Society.  Willard  State  Hospital, 
September.  1910. 

GO  WAX  DA  STATE  HOMEOPATHIC  HOSPITAL. 

Carl  vox  A.  Schneider,  M.  D.,  Assistant  Physician. 

"Pathology  of  the  Brain. "  Read  before  the  Clinical  Club  of 
Buffalo,  in  January,  1910. 

"The  Preventable  Causes  of  Insanity.  '  Read  before  the  Mew 
York  State  Homeopathic  Medical  Society,  at  Rochester,  in 
September,  1910. 

KINGS  PARK  STATE  HOSPITAL. 

A.  J.  Rosanoff,  M.  I)..  Second  Assistant  Physician. 

"The  YVassermann  Reaction:  Xoguchi's  Modification.'"  Read 
before  the  Brooklyn  Medical  Association.  March  (K  1910. 

John  I.  Wiseman,  M.  I)..  Medical  Interne. 

"The  Wassermann  Reaction.-'  Read  before  the  Suffolk  County 
Medical  Society,  April  2.S,  1910.  Published.  Long  Island 
Medical  Journal,  September.  1910. 

S.  R.  Leah  v.  M.  1).,  Junior  Physician. 

"The  Treatment  of  Diphtheria,  Measles  and  Scarlet  Fever  at  the 
Willard  Parker  Hospital  for  Contagious  Diseases.  New  York 
City."  Read  before  the  Suffolk  County  Medical  Society, 
April  28,  1910.  Published.  Long  Island  Medical  Journal, 
June.  1910. 

Grace  Helen  Kent.  A.  M.,  Assistant  in  Psychology,  and  A.  J. 
Rosanoff,  M.  D.,  vSecond  Assistant  Physician. 
"A  Study  of  Association  in  Insanitv- "    Published,  American 
Journal  of  Insanity,  July  and  October.  1910. 

Gertrude  L.  Cannon,  A.  M.,  Field  Worker  in  Heredity,  and  A.  J. 
Rosanoff,  M.  D.,  vSecond  Assistant  Phvsician. 
"A  Study  of  Heredity  in  Insanity  in  the  Light  of  the  Mendelian 
Laws."    Read  before  the  Xew  York  Xeurological  Society, 
October  4,  1910. 

Donald  L.  ROSS,  M.  D..  Assistant  Physician. 

"Alcoholic  Chronic  Delusional  Insanity  (with  presentation  of 
three  cases)."  Read  at  Interdiospital  Conference  at  Kings 
Park,  September  10,  1910.  (To  be  published  in  State  Hos- 
pitals Bulletin.) 
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A.  J.   Rosanoff,  M.  I).,  Second  Assistant  Physician,  and  JOHN  L 
WISEMAN,  M.  D.,  Medical  Interne. 

"A  New  Method  for  the  Estimation  of  Cranial  Capacity  at 
Autopsy."  Read  before  New  York  Pathological  Society, 
October  12.  1910. 

MANHATTAN  STATE  HOSPITAL. 

William  Ma  box,  M.  I).,  Superintendent. 

"Some  Facts  the  General  Practitioner  Should  Know  Regarding 
the  Care  and  Treatment  of  the  Insane."  Read  before  the 
East   vSide   Medical  Association.  February  24.  Published, 

Medical  Record,  May  28. 

"  After-care  of  the  Insane.  "  Read  before  the  Xew  Jersey  Con- 
ference of  Charities  and  Correction,  at  Camden,  February  13. 
Printed  in  the  Transactions. 

"Public  Provision  for  the  Inebriate."  Published,  The  Survey ', 
February  19. 

"  <  >ur  Insane.  "  Read  before  the  First  Xew  York  City  Conference 
of  Charities  and  Correction,  at  Ilartsdale,  X.  Y.,  May  13. 
Published,  State  Hospitals  Bulletin,  August,  1910. 

"  Xursing  Care  of  the  Insane.  "  Read  before  the  Nurses'  Asso- 
ciated Alumni  of  the  United  States,  at  the  annual  meeting 
held  in  Xew  York  City.  .May  20.  Published,  American 
Journal  of  Nursing*  August,  1910. 

Twelve  lectures  on  Insanity  delivered  at  the  New  York  University 
and  Belle vue  Hospital  Medical  College. 

GEORGE  H.  Kirby,  M.  J).,  Director  of  Clinical  Psychiatry. 

"The  Mental  Makeup  in  Dementia  Pnecox  and  Manic-Depressive 
Insanity."  Read  before  the  Section  on  Neurology  and  Psy- 
chiatry, New  York  Academy  of  Medicine,  in  April,  1910. 

"  Organization  and  Management  of  the  Acute  Service  in  State 
Hospitals. ' '  Contribution  to  a  discussion  before  the  American 
Medico-Psychological  Association,  Washington,  D.  C,  May, 
1910. 

'Modern  Methods  in  the  Treatment  of  the  Insane."  Read 
before  the  New  York  School  of  Philanthrophy,  June,  191 '  >. 

Philip  Smith,  M.  1).,  Assistant  Physician. 

"The  Modern  Care  and  Treatment  of  the  Insane."  Read  before 
the  Alumni  Association  of  St.  John's  Guild  Hospital, 
November  16. 


613 


Morris  J.  Karpas,  M.  I)..  Assistant  Physician. 

"A  Critical  Review  of  Plant's  Hook."  Published,  American  Jour- 
nal of  Insanity,  July. 

"  The  Munich  Clinic. "  Published,  New  York  Medical  Journal, 
September  24. 

Harold  W.  Wright,  M.  1).,  Assistant  Physician. 

"Prophylactic  vSpirit  in  Psychiatry."  Published.  New  York 
Medical  Journal,  July  30.  Largely  reprinted  in  New  York 
Times,  September  5,  L910. 

CLARENCE  P.  ObENDORF,  M.  l).,  Medical  Interne. 

"Alcoholism  in  New  York  ami  Munich."  Published,  The 
Survey,  March. 

LONG  ISLAND  STATE  HOSPITAL. 

William  L.  Russell,  M.  1).,  Superintendent. 

"Psychopathic  Wards."    Remarks  before  Syracuse  Academy  of 

Medicine,  January  18. 
"The  Duties  of  Health  Officers  Relating  to  the  Insane."  St 

Lawrence  State  Hospital,  October  29,  1910. 
"Insanity  and  Public  Health."    Lecture  at  Cornell  University, 

December  15,  1910. 
'  Causes  and  Prevention  of  Insanity  and  the  Treatment  of  the 

Insane."    Popular  Lecture,  Poughkeepsie,  X.  V. 

Mary  L.  NEFF,  M.  D.,  Medical  Interne. 

" Freud's  Views  on  the  Mechanism  of  Hysteria."  Read  at  a 
meeting  of  the  Brooklyn  Xeurological  Society,  February  25, 
1909.  Published,  Medical  Record,  April  2,  1910  (with  Joseph 
Smith,  M.  D.,  Junior  Physician,  i 

"Occupation  as  a  Therapeutic  Agent  in  Insanity."  Read  at 
joint  meeting  of  American  Society  of  Superintendents  of 
Training  Schools  for  Nurses  and  the  Nurses'  Associated 
Alumni  of  the  United  States,  at  Teachers'  College,  Columbia 
University,  New  York,  May  18,  1910.  Published,  Medical 
Record,  December  3,  1910. 

"Mental  Hygiene."  Read  before  Philosophical  Club  of  the 
State  Union  of  Iowa.  Published,  Woman's  Medical  Journal, 
November,  1910. 

Joseph  Smith,  M.  D.,  Junior  Physician,  and  Mary  L.  NEFF,  M.  D., 
Medical  Interne. 

"  Freud's  Views  on  the  Mechanism  of  Hysteria."  Read  before 
Brooklyn  Society  for  Xeurology,  February  25,  1909.  Pub- 
lished, Medical  Record,  April  2,  1910. 
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CENTRAL  ISLIP  STATE  HOSPITAL. 
G.  A.  Smith,  M.  D.,  Superintendent. 

"Fire  Protection  for  the  Insane."    Read  at  the  Conference  of 
Superintendents  with  the  State  Commission   in  Lunacy, 
Albany,  N.  Y.,  July,  1910.    Published,  State  Hospitals 
Bulletin,  December,  1910. 
W.  N.  Earnhardt,  M.  1).,  Medical  Interne. 

"Treatment  of  the  Insane  in  a  General  Hospital."  Read  at  a 
meeting  of  The  Canadian  Hospital  Association,  Montreal, 
Canada,  March  30,  1910.    Published  in  the  Proceedings. 

MATTEAWAN  STATE  HOSPITAL. 
Robert  B.  Lamb,  M.  I).,  Superintendent. 

"The  Commitment  and  Discharge  of  the  Insane  Criminal." 
Read  by  invitation  at  the  annual  meeting  of  the  New  York 
State  Bar  Association,  at  Buffalo,  January  19,  1909.  Pub- 
lished in  the  Proceedings.  Also  at  the  Conference  of  the 
Superintendents  with  the  Commission,  July,  1909.  Pub- 
lished, State  Hospitals  Bulletin,  September,  1910. 

"The  Criminal  Insane  in  the  United  States."  A  Contribution 
to  the  Souvenir  Programme  for  the  Foreign  Delegates  to  the 
International  Prison  Congress,  held  in  Washington,  in  Oc- 
tober, 1910.     Published  by  the  Sage  Foundation. 

"Studies  of  Criminal  Responsibility  and  Limited  Responsi- 
bility." By  Charles  Pollen  Polsom,  A.  M.,  M.  D.  A  Review 
published  in  Journal  of  the  American  Institute  of  Cri>>i- 
inal  Law  and  Criminology,  September,  1910. 

"  The  Semi-Insane  and  the  Semi-Responsible."  By  Joseph  Gras- 
set.  Translated  into  English  by  Dr.  Smith  lily  Jelliffe. 
A  Review  published  in  Journal  of  the  .  imerican  Institute 
of  Criminal  Law  and  Criminology,  September,  1910. 

D  ANNE  MORA  STATE  HOSPITAL. 
CHARLES  H.  North,  M.  I).,  Superintendent. 

"Insanity  Among  Adolescent  Criminals."  Read  at  the  Sixty- 
sixth  xVnnual  Meeting  of  the  American  Medico-Psychological 
Association,  at  Washington,  1).  C,  May  6,  1910.  Published, 
American  Journal  of  Insanity,  April,  L911;  also  State  Hos- 
pitals Bulletin,  June,  L911. 

BOARD  OF  ALIENISTS  UNDER  THE  COMMISSION. 
Sidney  D.  Wilgus,  M.  I).,  Chairman,  State  Board  of  Alienists. 

"  The  Problem  of  Immigration."  Read  at  Conference  of  Super- 
intendents with  the  Commission,  Manhattan  Hotel,  New  York 
City,  April,  1910.  Published,  State  Hospitals  Bulletin, 
May,  1910. 
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PSYC  H  I A  T  R I C  I X  ST  I T  U  T  E . 

AUGUST  HOCH,  M.  I).,  Director. 

"An  Introduction  to  Dynamic  Psychology."  Read  before  the 
Ward's  Island  Psychiatric  Society,  April,  L910. 

"On  Some  of  the  Mental  Mechanisms  in  Dementia  Pnecox." 
Read  as  a  part  of  the  Symposium  on  Dementia  Praecox  at 
meeting  of  American  Neurological  Association,  Washing-ton, 
D.  C,  May,  1(>1<>.  Published,  Journal  of  Abnormal  Psy- 
chology, Vol.  V,  No.  5. 

"Constitutional  Factors  in  the  Dementia  Praecox  Group."  Read 
at  meeting  of  the  American  Medico- Psychological  Association, 
Washington,  1).  C,  May,  1()1<).  Published  in  Review  of  Neu- 
rology and  Psychiatry,  August,  1(J1(). 

"The  Relation  of  Insanity  to  the  Psychoneuroses. "  Read  as  a 
part  of  the  Symposium  on  Psychoneuroses,  before  the  Cana- 
dian Medical  Association,  Toronto,  June,  L910.  Published, 
Canadian  Lancet,  1910. 

"  The  Mechanisms  of  Hysteria,  with  a  Review  of  Binswanger's 
Analysis  of  a  Case  of  Hysteria."  Read  at  the  Inter-hospital 
Conference,  Central  I  slip,  July,  1910.  To  be  published  in 
State  Hospitals  Bulletin. 

"Social  Side  of  Psychiatry."  Read  at  the  Eleventh  New 
York  State  Conference  of  Charities  and  Correction  held  in 
Rochester,  November  15-17,  1910.    Published  in  Transactions. 

"Suggestions  for  Further  Systematization  of  Psychiatric  Research 
in  our  Hospitals."  Read  at  the  Conference  of  Superintendents 
with  the  Commission  meeting  in  Rochester,  November,  1910. 
Published,  STATE  Hospitals  BULLETIN,  January,  1911. 

Charles  B.  Dtnlap,  M.  I).,  Chief  Associate  in  Neuropathology. 

"The  1  Effects  of  Syphilis  on  the  Meninges."  (Lantern  illustra- 
tions.) Read  before  New  Vork  Pathological  Society.  Pub- 
lished in  the  Proceedings,  February-March,  1910. 

"A  Report  on  Cases  of  Huntington's  Chorea,  Old  Amputation  of 
One  Ann  in  General  Paralysis,  and  a  Discussion  of  Cerebral 
Syphilis  as  Seen  in  the  Meninges."  (Lantern  illustrations.) 
Read  at  Inter-hospital  Conference,  buffalo  State  Hospital, 
March  15-16,  1910. 

"Syphilitic  Disorders  of  the  brain:  A  Group  Illustrating  the 
Meningeal  Forms. ' '  (  Lantern  demonstrations. )  Read  before 
American  Medico-Psychological  xVssociation,  Washington, 
D.  C,  May  8,  1910. 
Report  of  Anatomical  Material  received  from  the  Gowanda 
State  Homeopathic  Hospital,  including  Cases  of  Traumatic 
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Lesions,  Epilepsy  and  General  Paralysis."  (Lantern  illus- 
trations. )  Read  at  Inter-hospital  Conference,  Gowanda  State 
Homeopathic  Hospital,  September  21-22,  1910. 

Contributions  to  the  Annual  Report  of  the  Psychiatric  Institute. 
1909-191(1. 

Charles  I.  Lambert,  M.  D.,  Associate  in  Neuropathology, 

"A  Preliminary  Report  on  the  General  and  Syphilitic  Forms  of 
Cerebral  Arteriosclerosis."  (Lantern  demonstration.)  Read 
before  the  New  York  Pathological  Society.  Published  in  the 
Proceedings,  February-March,  1910. 
"Etiology  and  Histology  of  the  Regressive  and  Progressive 
Forms  of  Arteriosclerosis."  (Lantern  demonstration. )  Read 
at  Inter-hospital  Conference,  Buffalo  State  Hospital,  March 
15,  1910. 

"  A  Classification  of  the  Senile  and  Arteriosclerotic  Disorders.  " 
(Lantern  demonstration.)  Read  before  American  Medico- 
Psychological  Association  at  Washington,  I).  C.  May  8,  1910. 
Published.  American  Journal  o  f  Insanity. 

"  Report  of  Anatomical  Material  received  from  the  Gowanda  State 
Homeopathic  Hospital,  including  Cases  of  Cerebral  Arterio- 
sclerosis, brain  Tumor  and  Cerebral  Syphilis."  (Lantern 
demonstration.  I  Read  at  Inter-hospital  Conference.  Go- 
wanda State  Homeopathic  Hospital,  September 21  and  22,  1910. 
Contributions  to  the  Annual  Report  of  the  Psychiatric  Institute. 
1909-1910. 

C.  Macfie  Campbell.  M.  H..  Ch.  H..  Associate  in  Clinical  Psychiatry. 
Translation  of  Ferenczi's  paper,  "  Leber  Aktual  und  Psvchoneu- 
rosen  fan  Lichte  der  Freudschen  Forschungen  und  iiber  die 
Psychoanalyse."    Published.  State  Hospitals  Bulletin', 
March.  1910. 

"  The  Form  and  Content  of  the  Psychosis;  the  role  of  Psychoan- 
alysis in  Psychiatry."  Read  before  Xew  York  Psychiatrical 
Society.  March.  1910.  Published.  STATE  Hospitals  Bul- 
letin, May.  1910. 

"Agraphia  in  a  Case  of  Frontal  Tumor."  Readl>efore  Xew  York 
Neurological  Society.  November.  1910. 

Contribution  to  the  Annual  Report  of  the  Director  of  the  Psychi- 
atric Institute,  for  the  year  1909-1910. 

Reviews  and  Abstracts  of  Current  Neurological  and  Psychiatric 
Literature,  in  Review  of  Neurology  and  Psychiatry ^  1910. 

David  K.  Henderson.  M.  B..  Ch.  B..  Assistant  in  Clinical  Psychiatry. 
"Presentation  of  a  Case  of  Cerebral  Lues."    Read  at  the  Nevi 
York  Academy  of  Medicine.  January.  1910. 
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''Presentation  of  a  Case  of  (General  Paralysis  with  a  Combined 
System  Disease  of  the  Spinal  Cord."  Read  at  the  New  York 
Academy  of  Medicine,  November,  1910. 

Contribution  to  the  Annual  Report  of  the  Director  of  the  Psychi- 
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Read  before  New  York  Pathological  Society,  February  16, 
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"The  Coexistence  of  Yisceral  Syphilis  and  Aneurysm  with 
Syphilitic  Meningitis."  Read  before  New  York  Pathological 
Society,  February  16,  1910.  Published  in  the  Proceedings^ 
March,  1910. 

F.  Lyman  WEUS,  Ph.  I).,  Assistant  in  Experimental  Psychology. 

Review  of  Contributions  to  the  Literature  of  Fatigue.  Pub- 
lished in  Psychological  Bulletin,  7:  378-82,  October  15,  1910. 

"  Experimental  Method  in  Psychopathology. "  Read  before  the 
Ward's  Island  Psychiatric  Society,  November  21,  1910.  Pub- 
lished, STATE  Hospitals  Bulletin,  December,  1910. 

"  Practise  Effects  in  Free  Association."  Read  before  New  York 
Branch  of  the  American  Psychological  Association,  Novem- 
ber 28,  1910. 

Review  of  Kent  and  Rosanoff,  A  Study  of  Association  in  Insanity, 
Part  I.  Journal  of  Philosophy,  Psychology  and  Scientific 
Methods,  7:  695-696,  December  8,  1910. 

Review  of  Gregor's  "  Experimentelle  Psychopathologie.  "  Pub- 
lished in  Science,  32:  840-1,  December  9,  1910. 

MEDICAL  COMMISSIONER. 

ALBERT  WARREN  Ferris,  A.  M.,  M.  1)..  President  of  the  State  Com- 
mission in  Lunacy. 

"The  Commission  in  Lunacy  and  Psychopathic  Wards."  Re- 
marks at  Syracuse  Academy  of  Medicine,  January  18,  1910. 

"The  Pxonomics  of  State  Care  of  the  Insane."  Read  before 
Senate  and  Assembly  of  Maryland,  Annapolis,  February  9, 
1910.    Published,  Medical  Record,  May  29,  1910. 
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"State  Care  of  the  Insane."  Address  at  Xew  Jersey  State  Con- 
ference of  Charities  and  Correction,  Camden,  X.  J.,  Fehruary 
14,  1910.    Published  in  Transactions. 

"Alcohol  and  Insanity."  The  Survey,  February  19,  1910,  and 
Dallas  News,  Texas,  March  5,  1910. 

* '  Humane  Treatment  of  the  Insane.  "  Editorial.  Medical  Record, 
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Hospitals  Bulletin.  May,  1910. 

"Psychopathic  Wards  in  Oeneral  Hospitals."  Read  at  37th 
Xational  Conference  of  Charities  and  Corrections,  St.  Louis, 
Mo..  May  20,  1910.    Published,  Proceedings,  December.  1910. 

Address  at  Oraduation  Exercises  of  Training  School  for  Xurses, 
Bingham  ton  State  Hospital.  June  IS,  1910. 

"First  Aid  to  the  Insane  and  Psychopathic  Wards."  Address  at 
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"Dinner  to  Carlos  F.  MacDonald."  Published,  State  Hos- 
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Discussion  of  Paper  by  Dr.  M.  S.  Oregory  on  Alcohol  and  the 
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Published.  Proceedings. 

"The  Duty  of  the  State  in  the  Prevention  of  Insanity." 
Address  at  Xew  York  Academy  of  Medicine.  December  23, 

1910.  Published,  State  Hospitals  Bulletin,  January, 
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ment,   .....  584 

Colnon.  Dr.  A.  T.,  personal 
item,     .....  591 

Conference.  superintendents 
with  the  Commission.  April 
is.  L910,  115-151;  July  12, 
19lo.  335-377;  November  15. 
1910,       ....  475-519 

Conlon,  Dr.  W.  A.,  appoint- 
ment,   .....  587 

Constitutional  inferiority,  cases 
of,  254 

Cooper.  Dr.  1).  G..  resignation.  588 

Court,  opinion  of  the.  in  the 
case  of  Mrs.  Ellen  K.  Warner, 
plaintiff  vs.  Drs.  Packer  and 
Wilgus.  defendants.  .  310 

Culver,  Dr.  Cyrus,  appoint- 
ment 586 

Currie.  Dr.  T.  J.,  bibliography,  604 

DANNEMORA  State  Hospital, 
bibliography  of  staff.  614; 
habeas  corpus  cases.  595; 
new  hospital  features.  599; 
personal  items,     .        .        .  593 

Day,  Dr.  II.  P..  appointment.  587 

Deane.  Dr.  Jennie  A.,  appoint- 
ment. 587;  resignation.       .  586 

Dementia  pneeox,  brief  his- 
tory of.  23;  cases  of .  256-274; 
demonstration  and  discus- 
sion. 48-73;  study  of  and 
allied  conditions,         .       .  30 

Dewing.  Dr.  ( ).  M.,  death  of, 
March  15.  1910.  588;  resolu- 
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Diagnosis  of  tuberculosis  in 
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in,  74 
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ography, 607;  discussion,  65; 
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360,  363,  496 
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Employees'  pension  fund,  bill 
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factor  in  insanity,       .       .  152 

FAire  protection  in  hospitals  for 
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Prink,   Dr.   H.  W.,  paper  on 
"  Dream  analysis, "      .       .  562 
|  Frost,  Dr.  H.  P.,  bibliography, 
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Garvin,  Dr.  W.  C,  promo- 
tion,     .       .       .       .       .  588 
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etc..  601;  new  hospital  fea- 
tures, ....  598 

Granger,  Dr.  W.  D..  discus- 
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Harris,  Dr.  W.  A.,  bibliogra- 
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ment,    .....  584 
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Holt,  Dr.  R.  G.,  appointment 
and  resignation,   .       .       .  589 

Hove\-,  Dr.  W  alton,  resigna- 
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promotion,  590;  resignation,  590 
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bibliography  of  staff,  611; 
changes  in  staff,  586;  injur- 
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Kinne,  Dr.  S.  EL,  appointment,  587 
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phy, 612;  discussion,  .  127 
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ography, 607;  discussion, 
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of  cases  unclassified,  "  .       .  274 
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Lindsay.  Dr.  S.  M.,  address  on 
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education,"  ....  469 
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appointment  of  superintend- 
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Legislature  for  reconstruc- 
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injuries,  etc.,  601;  new  hos- 
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items,  592 

Mabon,  Dr.  William,  bibliog- 
raphy, 611-612;  discussion, 
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375,  493,  499,  508.  515,  516. 
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tion,  590 
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predominant  types  of  insan- 
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tion 150 

Middletown  State  Hospital, 
bibliography  of  staff,  606; 
changes  in  staff .  584;  injuries, 
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Montgomery.  Dr.  W.  H. ,  trans- 
fer  585,  587 
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Moore.  Dr.  J.  W.,  examination. 
435;  personal  item.      .       .  592 
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tion in.  Ill:  etiological  fac- 
tors in.  110;  factors  in  relation 
to.  108;  report  of  forty  cases.  109 

Xeurolo^v  and  psvchiatrv  in 
Berlin,  393 

Xewcomb,  Dr.  W.  B.,  appoint- 
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ography,      ....  610 

Xicoll.  Hon.  DeLancey.  Toast 
" '  The  man. ' '  at  dinner  to  Dr. 
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Potter,  Dr.  C  A.,  discussion, 

64.  95.  106,  107 
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